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Suzanne Armor 
Associate Regional Counsel 
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61 Forsyth Street, S.W. 
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United States Environmental Protection Agency 
David Phillips, P.E. 
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RE: Submittal of Third Quarterly Progress Report 
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Lady and Gentlemen: 

TEL:. (843) 665-3236 
FAx: (843) 665-3200 

In accordance with the provisions of the Consent Decree (CD), Section IX (Reporting 
Requirements), Paragraph 63, Pages 35 - 37, herewith we are transmitting the Third 
Quarterly Progress Report which covers the time period from May 27, 2014 through 
August 26, 2014. 

324 W. EvANS STREET FLORENCE, S C 29501 



I certify under penalty of law that this document and all attachments were prepared 
under my direction or supeNision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted. Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering such information, the information submitted is, to the best of 
my knowledge and belief, true, accurate and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

If you have any questions concerning this submittal, please contact me. 

Sincerely, 

~ ~:-
Andrew H.tiffi~-1{7 \ 
City Manager 

Enclosures 

Copy: Michael Hemingway, Utilities Director 
Forrest Whittington, P.E., City Engineer 
File 
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Section 1 

Consent Decree language, page 35, Paragraph 63, sub-paragraph a: "a description of 
all projects conducted during the most recently completed Calendar Quarter to comply 
with the requirements of this Consent Decree." 

The City of Florence (City) has developed and initiated a plan to meet the requirements 
of the CD with the following action items: 

• Short-Term Management of the Holding Pond, page 24, item 54 has been met 



Section 2 

Deliverables submitted during the Third Quarter include the following: 

• Sanitary Sewer Overflow Response Plan (SORP) - US EPA comments were 
received May 1, 2014 and the revised SORP was resubmitted on May 30, 2014. 
At this time no further comments have been received from US EPA. 

• Comprehensive Performance Evaluation of the Town of Timmonsville's 
Wastewater Treatment Plant (WWTP) was submitted electronically on February 
20, 2014, (First Quarter) by COM Smith on behalf of the City with hard copies to 
follow. A response from US EPA has not yet been received. 

• Revised Corrective Action Plan for the Water System was submitted to US EPA 
and SC DHEC June 4, 2014. 
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"I certify under penalty of law that this document and all attachments were prepared 
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responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are 
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imprisonment for knowing violations." 
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SECTION 1: INTRODUCTION 

The City of Florence owns and operates public water system (PWS) No. 2110005 which 
was formerly owned and operated by the Town of Timmonsville (Town). The 
Timmonsville PWS is located within the limits of the Town and is illustrated in Figure 1-1 . 

The City of Florence assumed ownership of PWS No. 211005 on January 9, 2014 as the 
result of the Consent Decree filed November 26, 2013. The Consent Decree was 
required due to the Town's failure to adequately address violations identified by the 
South Carolina Department of Health and Environmental Control (SCDHEC) in two 
separate consent orders regarding the operation and maintenance of the Town's PWS. 

On August 2, 2007, the Town entered into Consent Order No. 1 (07 -118-DW, Appendix 
A) with the SCDHEC which cited failure to properly operate and maintain the PWS. The 
Town entered into Consent Order No. 2 (11-011 -DW, Appendix A) with SCDHEC on 
March 10, 2011 which also cited a failure to properly operate and maintain the PWS. On 
October 9, 2012, SCDHEC sent a letter to address the findings of an inspection of the 
Town's PWS. The letter included fifteen items that needed to be addressed. 

Due to the failure to address the violations identified in the Consent Orders, the Town 
entered into a Consent Decree with SCDHEC on November 26, 2013 which transferred 
ownership and operation of the Town's PWS to the City of Florence. The Consent 
Decree required the City of Florence to develop a Corrective Action Plan (CAP) within 
sixty (60) days of the execution date of the Consent Decree. However, the United 
States Environmental Protection Agency (EPA) granted a thirty (30) day extension 
(February 24, 2014) to complete the CAP. The CAP contained herein describes 
standard operation and maintenance procedures, which should be implemented along 
with improvements to the water distribution system and upgrades to the water treatment 
plant (WTP). 

The following includes general information on the owner and engineer for this project: 

Owner: 
The City of Florence, SC 

324 West Evans Street 

Florence, South Carolina 29501 

(843) 665-3236 
Michael Hemingway, Utilities Director 
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Engineer: 

URS 
101 Research Drive 

Columbia, South Carolina 29203 

(803) 254-4400 

Porter Rivers, P E 
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SECTION 2: SYSTEM DEFICIENCIES 

The previous Consent Orders (referenced in Section 1) identified multiple violations 
documented during sanitary surveys of the Timmonsville PWS. The violations can be 
categorized into four types of deficiencies; · 

)> Water Supply - The primary water source for the Town of Timmonsville's 
system is groundwater supplied from wells. 

)> Water Treatment- Raw water from wells is treated at two treatment facilities in 
Timmonsville; the 403 WTP and the Main Street WTP 

)> Water Distribution and Storage - Treated water from the treatment plants is 
supplied to customers throughout the Town's distribution network which contains 
three elevated storage tanks. 

)> Operations and maintenance- The standard procedures and practices used to 
operate and maintain the water system in a proper and functional manner. 

Copies of SCDHEC sanitary surveys, consent orders, and pertinent correspondence are 
located in Appendix A . 

2.1 Water Supply 
The Timmonsville PWS contains two (2) permanent wells (Wells No. 1 and No. 4), one 
emergency well (Well No. 2), and one stand-by well (Well No. 3) that provide raw water 
for the system. Since 2006, one violation was documented in the sanitary surveys by 
SCDHEC regarding the condition of the wells. The violation referred to water quantity 
being rated as "unsatisfactory" due to only one well (Well No.4) being in service. 

2.2 Water Treatment 
The Timmonsville PWS has two WTP which treat groundwater supplied by the wells. 
The Highway 403 WTP has a capacity of 0.864 million gallons per day (MGD) and the 
Main Street WTP has a capacity of 0.720 MGD. Figure 2-1 illustrates the existing 
Timmonsville PWS. 

Both plants utilize aeration, dual media pressure filter vessels, pH adjustment with the 
addition of lime and gas chlorination for treatment of drinking water. These plants are 
designed primarily as iron removal systems. Since 2006, there have been seven (7) 
violations documented by SCDHEC regarding the condition of the treatment plants. 

Highway 403 WTP violations include filters operating improperly along with valves and 
gauges needing repairs or replacement. The filter media at the Highway 403 WTP is 
also in need of replacement. 

·' 
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Corrective Action Plan 
Town of Timmonsville Public Water System System Deficiencies 

Main Street WTP's filters are not operating properly and there are valves and gauges in 
need of repair or replacement. SCDHEC suggested taking the Main Street WTP 
clearweli out of service due to its age and condition in the October 9, 201 2 letter to the 
Town. 

Additional violations relate to the treatment process as well as monitoring of chlorine 
residuals and iron levels. There have been a nu'mber of complaints from customers 
relating to discolored water and odor from the water. When testing the water throughout 
the distribution system, it has been reported that chlorine residuals were non-detectable 
in some parts of the system. 

SCDHEC previously advised the Town to start monitoring and documenting chlorine 

residuals daily. Along with monitoring and documenting the chlorine residuals, SCDHEC 
recommended checking iron levels in the water to ensure the treatment process is 
functioning properly. 

2.3 Water Distribution and Storage 
The Timmonsville PWS includes approximately 37 miles of water mains ranging from 6-
inch to 12-inch diameter along with three elevated tanks - Church, Honda, and Cale 
Yarborough (or Highway 403). SCDHEC documented nine violations since 2006 
concerning the distribution system. These violations range from fire flow concerns and 
water loss to washout inspections of the elevated tanks. 

SCDHEC has rated the fire flow as "needs improvement" because fire flow 

documentation was incomplete. Fire flow records provided at the time of inspection did 
not include static pressure readings. 

The Town's leak detection and repair was rated as "unsatisfactory" because the leak 
detection and repair documentation was incomplete. In addition to the incomplete 
documents, pressure regulators, pressure gauges, and valves were leaking and/or 
inoperable. 

SCDHEC has also requested the Town provide a current water loss report and summary 
of the steps being implemented to decrease water loss. The Town has 259 meters in 
need of replacement and SCDHEC has asked for a schedule of when the replacement 
will be completed. 

The Main Street elevated tank needs interior and exterior rehabilitation, while the Honda 
and Highway 403 tanks require a washout inspection to assess their condition . 

. ., .. ~ 
FTDf\ENCE 
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Corrective Action Plan 
Town of Timmonsville Public Water System System Deficiencies 

2.4 Operation and Maintenance 
Since 2006, there have been thirteen documented operation and maintenance (O&M) 
violations against the Timmonsville PWS by SCDHEC. 

The Town has one O&M violation concerning their supply wells. The flow meters at 
each well have not been maintained and need to be repaired or replaced. 

The Town has three O&M issues with their treatment facilities. Highway 403 WTP 
needs painting and maintenance, while cleaning of equipment is needed at the Main 
Street WTP. The Main Street WTP received an "unsatisfactory" rating for treatment 
plant operation and control due to being out-of-service at the time of inspection. 

The Town of Timmonsville has one O&M violation related to the water distribution 
system. This violation cites the elevated tanks not being inspected annually to ensure 
sanitary protection. 

Additional O&M deficiencies address maintenance documentation, procedures manual, 
emergency plan, and providing staff to properly operate the PWS. 

Valve and hydrant maintenance was rated "needs improvement" because the valve and 
hydrant maintenance documentation was incomplete at the time of inspection. The 
procedures manual was also rated "needs improvement" because the manual was 
incomplete. With both of these documents being incomplete, SCDHEC directed the 
Town to establish a valve operation program including a schedule for valve operation 
that must be followed. 

In addition to a valve operation program, SCDHEC advised annual inspection and 
testing of several backflow prevention devices. SCDH EC also stated that regular 

flushing points need to be established and these points must be recorded and flushed as 
scheduled. Currently , flushing takes place on a com plaint basis. 

The emergency plan was rated "unsatisfactory" because contact information was not up 
to date. In addition, a plan did not exist to address all steps taken to access the 
Timmonsville PSWs emergency connection to the City of Florence. The final O&M 
violation was that the Town must ensure there is adequate staff to properly operate and 
maintain the PWS. 

~ 
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SECTION 3: CORRECTIVE ACTION PLAN 

The City of Florence (City) has reviewed the Timmonsville PWS deficiencies identified 
by SCDHEC and taken steps to address them. These steps include capital 
improvements to address deteriorating or failing infrastructure as well as implementation 
of proper O&M procedures to address improper O&M issues. 

The proposed improvements have been itemized based upon the four general areas 
previously identified: supply, treatment, distribution, and O&M. Some projects address 
multiple deficiencies within the PWS, and may be discussed under multiple categories. 

3.1 Water Supply 
To address the deficiency in water supply, the City will increase the treated water supply 
to the residents of Timmonsville by upgrading an existing interconnection between the 
Town's distribution system and the City's distribution system on Honda Way. In addition, 
a new interconnection between the two systems will be added on US Highway 76. A 
booster pump station (BPS) with a pumping capacity of 350 gallons per minute (gpm) 
will be provided at each connection. These connections to the City's treated water 
system are shown in Figure 3-1. 

The City is also proposing to construct a new well (up to 700 gpm} at the Hwy 403 WTP. 
Implementation of the new well is contingent upon funding from USDA. These 
improvements will provide adequate supply and reliability to the Timmonsville PWS. 

Due to concerns about water pressure at the Honda elevated tank, the City has already 
initiated construction activities for the supply improvements within the Timmonsville 
PWS. The Honda Way interconnection is complete and operating with a temporary 
BPS. The permanent Honda BPS has been designed and the City has issued a 
purchase order for the BPS equipment. Bids for installation of this equipment have been 
received. The permanent pump station is anticipated to be in service by May 2014. 

Phase I of the US Highway 76 interconnection (1 0-inch water line) design is complete. 
The project has been advertised and the City will take bids at the end of February 2014. 

This project is being constructed in conjunction with an SCOOT project that will widen 
US Highway 76 between Florence and Timmonsville. Phase II of the 1 0-inch water line 
that will interconnect the two systems is currently under design. 

3-1 URS 
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Corrective Action Plan 
Town of Timmonsville Public Water System Corrective Action Plan 

The City has purchased land for the BPS site on US Highway 76. The City has also 
issued a purchase order for the BPS equipment for the US Highway 76 BPS. Bid 
documents for installation of US Highway 76 BPS are currently being developed. 

3.2 Water Treatment 
The following modifications and improvements will be completed to address the 
treatment deficiencies of the Timmonsville WTPs . . 

3.2.1 Main Street WTP 

Because the Main Street WTP requires significant rehabilitation to address existing 
treatment deficiencies, the City will abandon use of the Main Street WTP. Since the 
Main Street WTP was offline when the PWS was conveyed to the City and with the 
completion of the Honda Way interconnection, the City closed the valve connecting the 
Main Street WTP to the distribution system on January 10, 2014. This was done due to 
excessive leaking of numerous valves within the Main Street WTP. The capacity lost by 
abandoning the Main Street WTP (0.72 MGD or 500 gpm) will be replaced by the 
addition of the two (2) connections to the City of Florence's water system noted above 
which allow the City's system to supply 700 gpm to the Timmonsville PWS. 

3.2.2 Highway 403 WTP 

The Highway 403 WTP will be rehabilitated to address deficiencies identified by 
SCDHEC and to improve the overall reliability of the WTP. 

3.2.2.1 Filters 

SCDHEC has indicated the filters are not operating properly. In addition, there have 
been numerous complaints from customers relating to water color and odor which are a 
result of the facility's inability to effectively filter the water and remove iron (Fe). 

Typical groundwater concentrations of iron in the Pee Dee region are between 2 and 3 
milligrams per liter (mg/L) which exceed the secondary maximum contaminant level of 
0.5 mg/l. The purpose of the media in the filters is to remove iron from the groundwater 
prior to distribution to the system. If the filters are not functioning properly, the iron can 
pass into the distribution system which causes aesthetic problems for customers as well 
as operational issues for the system. Filter media typically have a useful life of fifteen 
(15) years. The existing filter media at the Highway 403 WTP has reached the end of its 
useful life. 

As part of the CAP, the existing filter media will be removed and replaced. In addition, 
existing filter nozzles and pressure vessels will be inspected during the rehabilitation 
process. Based upon the findings from the inspection, necessary repairs will be 
completed. 

3-3 URS 



Corrective Action Plan 
Town of Timmonsville Public Water System Corrective Action Plan 

3.2.2.2 Filter Piping 

SCDHEC has documented that existing valves and pressure gauges on the filter piping 
are not functioning properly and need to be repaired or replaced. Existing filter valves 
and pressure gauges will be removed and replaced with new valves and gauges. 

3.2.2.3 Other Improvements 

In addition to repair of the filters and filter piping, the following improvements will be 
made at the 403 WTP: 

1 . New fluoride feed system 

2. Replace existing chlorine booster pumps 
3. Replace existing air compressor and aerator 
4. Replace broken exhaust fans and louvers 
5. Sand blast and re-paint exterior of filter pressure vessels and piping 
6. Assess the existing flow meter for the supply well 
7. Miscellaneous electrical improvements 

3.3 Distribution Improvements 
The City will update the existing hydraulic model of the distribution system to incorporate 
the Timmonsville distribution system. Following calibration, the model will be used to 
identify areas of high water age. If necessary, a flushing plan will be developed for the 
identified high water age areas. The City will conduct fire flow analysis using the 
calibrated model. The City will coordinate hydrant testing for model calibration with the 
Town of Timmonsville's Fire Department. 

The City is currently conducting a detailed inspection of the water system to quantify 
water loss in the Timmonsville PWS. Leaking or inoperable pressure regulators, 
pressure gauges, and valves found during the water system inspection will be repaired 
or replaced. As of February 10, 2014, City crews have repaired 10 water main leaks in 
the Timmonsville distribution system. 

In addition to the water system inspection and repairs, the City will replace all existing 
meters, meter boxes, linesetters, and backflow devices. The new meters will be part of 
an automated meter reading system containing approximately 1 ,000 new meters and at 
least one base station. 

In addition to developing the hydraulic model and performing a detailed inspection of the 
water system, elevated tanks in the system (Honda Way, Highway 403, and Church) will 
be inspected, repaired and repainted as deemed necessary. 

l 
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Corrective Action Plan 
Town of Timmonsville Public Water System Corrective Action Plan 

3.4 Operation and Maintenance 
The City will update the Highway 403 WTP O&M manual as part of the Highway 403 
WTP repair and rehabilitation. The City will also implement daily iron testing at the 
Highway 403 WTP as requested by SCDHEC to monitor the treatment process 

performance. 
In addition to the O&M improvements at the Highway 403 WTP, the City will begin 
inspecting the three elevated tanks annually and preparing an annual inspection report 
for each tank to evaluate sanitary protection, as currently done for the elevated tanks in 

the Florence system. 

The City is currently implementing its backflow inspection program as well as its valve 
and hydrant maintenance program within the Timmonsville PWS. To implement the 
backflow inspection program, the City obtained the Town's annual backflow results and 
sent letters to customers due for an annual inspection. The City has already received 
backflow test results from many of the customers needing annual inspection. 

To implement the valve and hydrant maintenance program , the City has conducted field 
investigations using existing maps of the Timmonsville PWS. Based upon this effort, 
most of the valves and hydrants in the system have been located. Once the valves and 
hydrants have been located, they are inspected and repaired as necessary. 

The City is currently working with the Timmonsville Fire Department to track flushing 
throughout the Timmonsville PWS as it does with the Florence Fire Department. The 

City flushes water mains on a customer complaint basis and will conduct flushing within 
the Timmonsville system using the same protocol. 

The City will develop a hydraulic model of the Timmonsville PWS (as part of the City's 
overall system model) to identify areas of high water age and establish a periodic 
flushing plan for those areas (if necessary). To address the water quality complaints, the 

City will document and map the complaints to identify areas that may need line 
replacement or cleaning. The model and map will also be used to assist in locating 
monitoring sites for routine sampling locations for compliance with the Total Coliform 
Rule (TCR). 

The City is currently applying its standard procedures for staffing and sampling at the 
Highway 403 WTP. The City's standard procedures for staffing and sampling consist of 
a certified operator going to the WTP once during the day and once during the night. 
While at the WTP, operators evaluate plant operations and take samples for analysis of 

chlorine and pH levels. The operator also adjusts the lime and fluoride systems as 

needed. 

·~.-~ 
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Corrective Action Plan 
Town of Timmonsville Public Water System Corrective Action Plan 

The City plans to operate and maintain the Timmonsville PWS as part of the current 
Florence water system. Billing, water use/loss reports, and maintenance currently 
conducted within the Florence water system will be implemented within the Timmonsville 
PWS. The existing City of Florence emergency plan will be implemented for the 
Timmonsville PWS. 

t'· 
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SECTION4: IMPLEMENTATION 

4.1 Schedule 

As stated in the Consent Decree, projects proposed in this CAP must be completed 
within twenty-four months from the date the CAP is approved. Table 4-1 illustrates the 
project construction schedule for projects identified in the CAP. A detailed project 
schedule is provided in Appendix B. The project construction schedule presented below 
is estimated based upon best available information and may be subject to change due to 
circumstances beyond the control of the City of Florence. 

Table 4-1: Project Construction Schedule 

.. . . ·' ( · .. ·; Start .. , ··, ·Completion 
Pr~j~ct > · . . ., . "r··>· -~~. 

·.· o·ate.y .. , .. , 
,, 

: 
.. 

. "':!~ . . 
... : . Date·· ;: .•-'f.~. ' ' ... 

' '1: 1\"--v. ··, •. · .... ' .. 
Honda Way Interconnection 9/23/2013 10/18/2013 

Main Street WTP Abandonment 10/18/2013 1/10/2014 

Honda BPS 2/13/2014 5/13/2014 

Staffing Plan 1/9/2014 3/9/2014 

Implement Backflow Inspection Program 1/9/2014 7/9/2014 

Implement Valve and Maintenance 
1/9/2014 7/9/2014 

Program 

Automated Meter Reading System with 
4/30/2014 8/15/2014 

1000 meters 

Hydraulic Model 3/1/2014 7/1/2014 

US Highway 76 Interconnect ion 4/1/2014 8/23/2014 

US Highway 76 BPS 6/2/2014 9/2/2014 

Highway 403 WTP 9/6/2014 5/26/2015 

Honda Way Elevated Tank 10/20/2015 1/15/2016 

Highway 403 Elevated Tank 10/20/2015 1/15/2016 

Church Elevated Tank 10/20/2015 1/15/2016 

Highway 403 WTP Well 9/6/2014 5/26/2015 

·' . .., .. ~ 
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APPENDIX A 

SANITARY SURVEYS, CONSENT ORDERS AND 

CORRESPONDENCE 
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CERTIFIED MAIL 91 7108 2133 3932 9271 8580 
RETURN RECEIPT REQUESTED 

Mayor James Beard, Jr. 
Town ofTimmonsville 
P.O. Box 447 
Timmonsville, S.C. 29161 

Re: Consent Order 07-118-DW 
Town ofTimmonsville (PWS #2110005) 
Florence County 

Dear Mayor Beard: 
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I have enclosed a copy of the fully executed Department of Health and Environmental 
Control Consent Order 07-118-DW for your records. This Order was executed on 
August 2, 2007. All timelines in this Order are initiated on this date. 

If you have any questions concerning the requirements of the Order, please call me at 
(803) 898-4459 or email me at cunnints@dhec.sc.gov. 

Sincerely, 

Tyra Cunningham 
Drinking Water Enforcement Section 
Bureau of Water 

Enclosure 

cc: Paula Brown, Region 4- Florence EQC Office 

lOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
2600Bu11Streel • Columbia,SC29201 • Phone:(803)898·3432 • www.scdhec.gov -



THE STATE OF SOUTH CAROLINA BEFORE THE DEPARTMENT OF HEALTH 
AND ENVIRONM£NTAL CONTROL 

IN RE: TOWN OF TIMMONSVILLE 
PUBLIC WATER SYSTEM NO. 2110005 

FLORENCE COUNTY 

CONSENT ORDER 
07-118-DW 

The Town of Timmonsville (Respondent) owns and is responsible for the proper 

operation and maintenance of public water system (PWS) No. 2110005 that serves the customers 

of the Town ofTimmonsville located in Florence County, South Carolina. 

Inspections of the Respondent's PWS by South Carolina Department of Health and 

Environmental Control (Department) staff revealed that the Respondent failed to properly 

operate and maintain PWS No. 2110005. 

Based upon discussions with the Respondent's representative, Mayor James Beard, Jr., 

on May 8, 2007, the parties have agreed to the issuance of this Order to include the following 

Findings of Fact and Conclusions of Law. 

FINDINGS OF FACT 

1. The Town of Timmonsville (Respondent) owns and is responsible for the proper 

operation and maintenance of public water system (PWS) No. 211 0005 that serves the 

customers of the Town of Timmonsville located in Florence County, South Carolina. 

2. The Respondent's PWS consists of two (2) permanent wells (Well2, and Well 4), one (1) 

emergency well {Well 3), one (I) stand by well (Well 1), two (2) plants (HWY 403, and 

Main St.), nine hundred thousand (900,000) gallons of elevated storage that serves one 
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thousand two hundred ninety three ( 1)293) taps, and a pnmary population of two 

thousand nine hundred fifty-five (2,955) persons. 

On March 27, 2006, the Department conducted a sanitary survey of the PWS, which 

resulted in an overall "Unsatisfactory" rating based on the following deficiencies: 

A. Water Quantity was rated "Unsatisfactory" in that Well 4 was the only well in 

service. 

B. Fire Flow was rated "Needs Improvement" in that fire flow documentation was 

incomplete. 

C. Valve and Hydrant Maintenance was rated ''Needs Improvement" in that valve 

and hydrant maintenance docwnentation was incomplete. 

D. Leak Detection and Repair ~as rated "Unsatisfactory'' in that leak detection and 

repair documentation was incomplete and water loss could not be calculated. 

E. Facility Maintenance was rated "Needs Improvement" in that painting and 

maintenance was not provided for the Hwy 403 water plant, the elevated tanks 

were not inspected annually to ensure sanitary protection, flow meters were not 

maintained for each well, and reJ>airs and cleaning of all equipment were not 

conducted at the Main St. water plant. 

F. Procedures Manual was rated "Needs Improvement" m that the system 's 

procedures manual was incomplete. 

4. On March 26, 2007, the Department conducted a sanitary survey of the PWS, which 

resulted in an overall "Unsatisfactory" rating based on the following deficiencies: 

A. Water Quantity was rated "Unsatisfactory" in that Well 4 was the only well in 

service. 
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B. Operation and Control was rated :·unsatisfactory" in that the Main St. water plant 

was not operational and needed to be placed back into service to assist the 

system's water quantity issues. 

C. Fire Flow was rated "Needs Improvement" in that fire flow documentation was 

incomplete. 

D. Valve and Hydrant Maintenance was rated "Needs Improvement" in that valve 

and hydrant maintenance documentation was incomplete. 

E. Leak Detection and Repair was rated "Unsatisfactory" in that pressure regulators, 

pressure gauges, and valves were leaking and/or inoperable. 

F. Facility Maintenance was rated "Needs Improvement" in that painting and 

maintenance were not provided for the Hwy 403 water plant, and the elevated 

tanks were not inspected annually to ensure sanitary protection. 

G. Procedures Manual was rated "Needs Improvement" in that the system's 

procedures manual was incomplete. 

H. Emergency Plan was rated "Unsatisfactory" in that one did not exist to address all 

steps taken to access the Town of Timmonsville's emergency connection to the 

City of Florence. 

5. On May 8, 2007, Department staff held an enforcement conference with Mayor I ames 

Beard, Jr. The possibility of a Consent Order was discussed. 

CONCLUSIONS OF LAW 

Based upon the above Findings of Fact, the Department, pursuant to the State Safe 

Drinking Water Act, S.C. Code Ann. §§ 44-55-10 to 44-55-120 (2002), reaches the following 

Conclusions of Law: 
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1. The Respondent violated the State Primary Drinking Water Regulations, 24A S.C. Code 

Ann. Regs. 61-58. 7(B) (Supp. 2006) in that it failed to properly operate and maintain 

PWS No. 2110005. 

2. The State Safe Drinking Water Act, S.C. Code Ann.§ 44-55-90(8) (2002), provides for a 

civil penalty not to exceed five thousand dollars ($5,000.00) a day per violation for any 

person violating the Act. 

NOW, THEREFORE, IT IS ORDERED, CONSENTED TO AND AGREED, pursuant to 

the State Safe Drinking Water Act, S.C. Code Ann. §§ 44-55-10 to 44-55-120 (2002), that the 

Respondent shall: 

1. Within sixty ( 60) days of the execution date of this Order, correct all deficiencies listed in 

point four (4) A-H of the Findings of Fact on pages two (2) and three (3) and contact the 

Department's Environmental Quality Control (EQC) Region Four (4) Florence office at 

(843) 661-4825 to schedule an inspection ofthe completed work. 

2. Within ninety (90) days of the execution date of this Order, submit to the Department a 

Business Plan to show how PWS No. 2110005 will be operated and maintained as a 

viable entity. The Business Plan shall include a facilities plan, a management plan and a 

financial plan. 

THE PARTIES FURTHER STIPULATE that the Respondent shall pay a civil penalty of four 

thousand dollars ($4,000.00) should it fail to comply with any requirement pursuant to this 

Consent Order, including any implementation schedule approved by the Department. Such 

penalties shall be due and payable upon written notice to the Respondent. The Department's 

determination that a requirement has been missed shall be final. All penalties due under this 

paragraph shall be made payable to the South Carolina Department of Health and Environmental 
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Control within thirty (30) days of notification by the Department. The stipulated penalties set 

forth above shall be in addition to any other remedies or sanctions which may be available to the 

Department by reason of the Respondent's failure to comply with the requirements of this Order. 

The Department's detennination that the requirements have not been met shall be final. 

PURSUANT TO THIS ORDER, communications regarding this Order and its requirements are 

to include the Order number and shall be addressed as follows: 

Tyra Cunningham 
Bureau of Water-Enforcement Division 
S.C. Department of Health and Environmental Control 
2600 Bull Street 
Columbia, S.C. 29201 

ITIS FURTHER ORDERED AND AGREED that this Consent Order governs only the Town 

of Timmonsville's liability to the Department for civil sanctions arising from the matters set 

forth herein and constitutes the entire agreement between the Department and the Town of 

Timmonsville with respect to the resolution and settlement of the matters set forth herein. The 

parties are not relying upon any representations, promises, understandings or agreements except 

as expressly set forth within this Order. 

IT IS FURTHER ORDERED AND AGREED that failure to comply with any provisions of 

this Order shall be grounds for further enforcement action pursuant to the State Safe Drinking 

Water Act, S.C. Code Ann. § 44-55-SO(A) (2002), to include the assessment of additional civil 

penalties. 

[Signature page follows] 
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FOR THE SOUTH CAROLINA DEPARTMENT 
OF HEALTH AND ENVIRONMENTAL CONTROL 

Robert W. King, Jr., P.E. 
Deputy Commissioner 
Environmental Quality Control 

David E. Wilson, Jr., P.E. 
Chief, Bureau ofWater 

~~~-0 
DougiJI; ~rd, P.E::iRctor 
Water Enforcement Division 
Bureau of Water 

1/WE CONSENT: 
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Date: _?--=/~z--=}_o_? __ _ 

Date: _-~.2_--"'?'""'~-'·o~? ___ _ 
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Bureau of Water 
March 12,2010 

CERTIFIED MAIL 91 7108 2133 3936 3004 1608 
RETURN RECEIPT REQUESTED 

Town of Timmonsville 
Attn : Mayor Darrick Jackson 
P.O. Box 447 
Timmonsville, S.C. 29161 

RE: Amended Consent Order 07-118-DW 
Public Water System (PWS) No. 2110005 
Florence County 

Dear Mayor Jackson: 

Please find enclosed a copy of the fully executed Department of Health and Environmental 
Control (Department) Amendment to Consent Order 07-118-DW, for your records. This order 
was executed on March I I. 20 l 0. All timelines are as indicated in the Order. 

If you have any questions concerning the requirements of this Order. please contact me at (803) 
898-4459 or email me at cunnints@dhec.sc.gov 

Sincerely. 

~ 
Tyra unningham 
Drinking Water Protection Division 
Rureau of Water 

cc: Paula Brown. Region 4 Florence EQC office 
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THE STATE OF SOUTH CAROLINA 
BEFORE THE DEPARTMENT OF HEALTH AND ENVIRO~MENTAL CONTROL 

----------- ------ --------- ----------------------------------· ----

IN RE: TOWN OF TIMMONSVILLE 
PUBLIC WATER SYSTEM NO. 2110005 

FLORENCE COUNTY 

AMENDMENT TO CONSENT ORDER 
07-118-DW 

WHEREAS. on August 2, 2007, the Town of Timmonsville (Respondent), <!nd the South 

Carolina Department of Health and Environmental Control (Department) entered into Consent Order 

(CO) 07-118-DW with respect to violmions, which occurred at the Respondent's public water system 

No. 2110005 (PWS), located in Florence County, South Carolina; 

WHEREAS. the Order addn:sscs the ~espondent's failure to properly operate and maintain the 

PWS; 

WHEREAS, the Respondent did not correct all of the deficiencies documented within the 

March 26. 2007 sanitary survey as required by CO 07-118-DW; and on November 30, 2009, the 

Department conducted a sanitary survey which documented additional deficiencies. 

NOW. THEREFORE, the Department and the Respondent agree that CO 07-118-DW is 

incorporated herein by reference and that CO 07 -118-DW is hereby amended by adding the following 

new rt::quiremcnt: 

1. Within sixty (60) days of the execution date of this Order, correct all of tht:: deficiencies 

documented in the March 27, 2007 and November 30, 2009 sanitary surveys and listed in the 

Department's December 14, 2009 sanitary survey letter to the Respondent, and contact the 

Department's Region four (4) Florence:: Environmental Quality Control office at (843) 661-

4825 to schedule an inspection to verify the completed work . 
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THF. PARTIES FURTHER STIPULATE that the Respondent shall pay a civil penalty of 

eight thousand dollars ($8,000.00) should it fail to comply with any requirement pursuant to this 

Amendment to CO 07-118-DW. including any implementation schedule approved by the Department. 

Such penalties shall be due and payable upon WTitten notice to the Respondent. The Department's 

dctem1ination that a requirement has been missed shall be final. All penalties due under this paragraph 

shall be made payable to the South Carolina Department of Health and Environmental Control within 

thirty (30) days of notification by the Department. The stipulated penalties set forth above shall be in 

addition to any other remedies or sanctions which may be available to the Department hy reason of the 

Respondent's failure to comply with the requirements of this Amendment. The Department's 

dctennination that the requirements have not been met shall be final. The stipulated penalty set forth 

within this Amendment to Consent Order 07-118-DW shall supersede the stipulated penalty as set 

forth in CO 07-118-DW. 

Except for the specific additions and/or modifications set forth herein, the remainder of CO 07-

118-DW remains in full force and effect and binding upon the parties as written and executed on 

August 2, 2007. If there is any conflict between the terms and conditions of this Amendment and the 

terms and conditions of CO 07-118-DW, the terms and conditions of this Amendment shall govern. 

Any violation of this Amendment shall subject the Respondent to an enforcement action or 

appropriate court action to enforce this Amendment or impose sanctions as allowed by appropriate 

applicable law. 

LSignature Page Follows) 
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FOR TilE SOUTH CAROLINA DEPARTMENT 
OF HEALTH A~D ENVIRO:"lME:'IIT AL CONTROL 

Robert W. King, Jr., P.E. 
Deputy Commissioner 
Environmental Quality Control 

David E. Wilson, Jr .• P.E. 
Chief, Bureau of Water 

/ ~ *'(._ /)'~ ;_ p 
DougJaSB:~ ard, P T, DiJ"tOf' 
Drinking Water Protection Division 
Bureau of Water 

Reviewed by: 

f?~PI/J! 
Attorney 
Office of Geoeral Counsel 

Date: :{ / I · . J .. --~~--'T.I ____________ _ 

Date: __ .:..:J:;..·::::J_-.<.../.=:.0 _______ _ 

Date:~3~/z-+-/;L.=o __ 
~I 

Date: -"'-J.7/ ....... <;J"+/-¥'fR~--

For Town of Timmonsville 

Date: ;:2 -~ ~- /0 

L.;?cr,r,c..k -:Toe /J,,~ 
Print or type name and title 
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BOARD: 
Paul C Aughrry, IJI 
Chairman 

· """' ,-_ _} 

BOARD: 
Henry C. Scon 

Edwin H. Cooptr, Ill 
Vice Chairm•n 

M. David Micchdl, MD 

Sc..,en G. Ki•ncr 
Sccn:cary 

Glenn A. McCall 

C. Earl Hunrcr, Commissioner Coleman f. Buclchous.!, MD 

Promorin,( ,md proucri11g rlu hMith of rb~ public ,rnd rh.- mr,ironmmt 

Bureau of Water 
March 10, 2011 

CERTIFIED MAIL 91 7108 2133 3938 7366 8419 
RETURN RECEIPT REQUESTED 

Town ofTimmonsville 
Attn: Mayor Darrick Jackson 
P.O. Box447 
Timmonsville, S.C. 29161 

Re: Consent Order 11-011-DW 
Town ofTimmonsville 
Public Water System No. 2110005 
Florence County 

Dear Mayor Jackson: 

I have enclosed a copy of the fully executed Department of Health and Environmental 
Control Consent Order 11-011-DW for your records. This Order was executed on 
March 10, 2011. All timelines in thjs Order are initiated on this date. 

If you have any questions concerning the requirements of the Order, please calt me at 
(803) 898-4459 or ema~.t me at cunnints@dhec.sc.gov. 

Sincerely, 

Oingham 
Drinking Water Enforcement Section 
Bureau of Water 

Cc: Paula Brown, Region 4 Florence EQC office 
Mark Fountain, Administrator, Town ofTimmonsvilte 

s > C T H c .\ R 0 I. I !\i .-\ ll E P .\ R T M F. N f 0 F H E .\ I. T II :\ N D F. N \' I R 0 N M EN T :\ I. c 0 NT R 0 L 
--·------- - 2600 Bull Street . ··Columbia,SC 29'lQI • Phone:(80:i)898·3432 • www.'!Cdhec.gov ·-- -· 
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THE STATE OF SOUTH CAROLINA 
BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 

IN RE: TOWN OF TIMMONSVILLE 
PUBLIC WATER SYSTEM NO. 2110005 

FLORENCE COUNTY 

CONSENT ORDER 
11-011-DW 

The Town of Timmonsville (Respondent) owns and is responsible for the proper 

operation and maintenance of public water system No. 2110005 (PWS) that serves the customers 

of the Town of Timmonsville located in Florence County, South Carolina. 

South Carolina Department of Health and Environmental Control (Department) records 

reveal that the Respondent failed to properly operate and maintain the PWS. 

Based on discussions with the Respondent's representatives on January 26. 2011, the 

parties have agreed to the issuance of this Order to include the following Findings of Fact and 

Conclusions of Law. 

FINDINGS OF FACT 

l : The Town of Timmonsville (Respondent) owns and is responsible for the proper 

operation and maintenance of public water system No. 21 10005 (PWS) that serves the 

customers of the Town of Timmonsville located in Florence County, South Carolina. 

2. The PWS consists of four (4) wells, two (2) receiving plants (B21012-Mnin Street and 

821013-Hwy 403), one thousand (1,000) taps, serves a population of approximately two 

thousand four hundred (2,400) and is classified by the Department as a Community PWS. 



3. On November 23, 20 J 0, Department staff conducted a sanitary survey of the PWS which 

resulted in an "unsatisfactory" rating due to the following deficiencies: 

A. Cross Connection Control was rated "needs improvement" m that one ( 1) 

backflow device at the wastewater plant did not pass inspection. 

B. Fire Flow was rated "needs improvement" in that the fire flow program was 

incomplete. Fire flow records did not include static pressures. This deficiency 

was documented and the item rated "needs improvement" during the April 22, 

2010 sanitary survey. 

C. Valve/Hydrant Maintenance was rated "needs improvement" in that the 

valve/hydrant maintenance program was incomplete. Valve operation dates were 

not documented. This deficiency was documented and the item rated "needs 

improvement" during the April22, 2010 sanitary survey. 

D. Leak Detection and Repair was rated "unsatisfactory" in that the water Joss for the 

system could not be determined. Records for the amount of water pumped verses 

the amount of water billed were unavailable for review. This deficiency was 

documented and the item rated "unsatisfactory" during the April 22, 2010 sanitary 

survey. 

E. Protection from Contamination \A.'as rated "needs improvement" in that the 
r 

elevated water storage tank located at the Downtown water plant was out of 

service and valved off from the system. The connection to this tank was not 

pennanently severed to prevent water from entering the tank. 

F. Storage Maintenance was rated "needs improvement" in that a recommended 

washout inspection was not conducted for the Honda and Cale Yarboro tanks; the 
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Main Street tank did not have an interior and exterior rehabilitation and an annual 

inspection was not conducted on the elevated storage tanks. This deficiency was 

documented and the item rated ';needs improvement" during the April 22, 20 I 0 

sanitary survey. 

G. Corrections from Previous Sanitary Survey was rated "unsatisfactory" in that 

deficiencies from the previous sanitary survey had not been corrected. 

At least one (1) of the above noted deficiencies constitutes a significant deficiency under 

the Ground Water Rule. 

4. On January 26, 2011, Department staff held an enforcement conference with the 

Respondent's representatives, Mark Fountain (Town Administrator), Dora Lee (Town 

Treasurer), Donald Johnson (Operator ofRecord), Martin Fox (Weaver Engineering), and 

Mark Buyck, Ill (Town Attomey) to discuss the violations. The possibility of a Consent 

Order was discussed. 

CONCLUSIONS OF LAW 

Based upon the above Findings of Fact, the Department, pursuant to the State Safe 

Drinking Water Act, S.C. Code Ann. §§ 44-55-10 to 44-55-120 (2002 & Supp. 2010), reaches 

the following Conclusions of Law: 

I . The Respondent violated the State Primary Drinking Water Regulations, 24A S.C. Code 

Ann. Regs. 61-58.7 (Supp. 2010), in that it failed to properly operate and maintain the 

PWS. 

2. The State Safe Drinking Water Act, S.C. Code Ann.§ 44-55-90(8) (2002), provides for a 

civil penalty not to exceed tive thousand dollars ($5,000.00) a day per violation for any 

person violating the Act. 

NOW, THEREFORE, IT IS ORDERED, CONSENTED TO AND AGREED, pursuant to 
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the State Safe Drinking Water Act. S.C. Code Ann. §§ 44-55-10 to 44-55-120 (2002 & Supp. 

20 I 0), that the Respondent shall: 

I. Within thirty (30) days of the execution date of this Order, submit to the Department for 

approval a corrective action plan (CAP) to include proposed steps to address the 

deficiencies as documented in the November 23, 2010 sanitary survey. The CAP shall 

also include a detailed schedule of implementation and completion that, upon Department 

approval, shall be incorporated into and become an enforceable part ofthis Order. 

PURSUANT TO THIS ORDER, communications regarding this Order and its requirements are 

to include the Order number and shall be addressed as follows: 

Tyra Cunningham 
S.C. Department ofHealth and Environmental Control 
Bureau of Water- Drinking Water Protection Division 
Drinking Water Enforcement Section 
2600 Bull Street 
Columbia, S.C. 29201 

THE PARTIES FURTHER STIPULATE that the Respondent shall pay a civil penalty of six 

thousand dollars ($6,000.00) should it fail to comply with any requirement pursuant to this 

Consent Order, including any implementation schedule approved by the Department. Such 

penalties shall be due and payable upon written notice to the Respondent. The Department's 

determination that a requirement has been missed shall be final. All penalties due under this 

paragraph shall be made payable to the South Carolina Department of Health and Environmental 

Control within thirty (30) days of notification by the Department. The stipulated penalties set 

forth above shall be in addition to any other remedies or sanctions which may be available to the 

Department by reason of the Respondent's failure to comply with the requirements of this Order. 

The Department's determination that the requirements have not been met shall be final. 

THE PARTIES UNDERSTAND that this Consent Order governs only the liability to the 

Department for civil sanctions arising from the matters set forth herein and constitutes the entire 
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agreement between the Department and the Town of Timmonsville with respect to the resolution 

and settlement of these matters. The parties are not relying upon any representations, promises, 

understandings, or agreements except as expressly set forth within this Order. 

IT IS FURTHER ORDERED AND AGREED that failure to comply with any provisions of 

this Order shall be grounds for further enforcement action purs!Jant to the State Safe -Drinking 

Water Act. S.C. Code Ann. § 44-55-SO(A) (2002), to include the assessment of additional civil 

penalties. 

[Signature Page Follows] 
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FOR THE SOUTH CAROLINA DEPARTMENT 
OF HEALTH AND ENVIRONMENTAL CONTROL 

Robert W. King, Jr., P.E. 
Deputy Commissioner 
Environmental Quality Control 

David E~ Chief 
Bureau of Water 

Douglas B. 
Drinking ater Protection Division 
Bureau of Water 

Reviewed by: 

Atto'rney 
Office of General Counsel 

Date: -~2;,:-~~:......•lc...:·~l('-------

Date: __ :z_../'-2_V-,L~-/:...t.f __ _ 
I 

Date: _5 It /;r r; 

FOR THE TOWN OF TIMMONSVILLE 

~~· ::::::' .. 
' .. - Date: 2 -;I)-~ t/ 1/ 

signatUre 
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October 9, 2012 

The Honorable Darrick Jackson, Mayor 
Town ofTirnrnonsville 
PO Box 447 
Timmonsville, SC 29161 

Re: Water System Sanitary Survey 
Town of Timmonsville 
DHEC system # 2110005 

Dear Mayor Jackson: 

This letter is to confirm the findings of the September 27, 2012 inspection of the Town ofTimmonsville water 
system. Thanks to Mitchell Dew and Mary Bynes for their cooperation and assistance during my visit. 

When evaluated according to the State Primary Drinking Water Regulations (SPDWR), the Town of 
Timmonsville's rating is "Unsatisfactory". Please note that the town is under Consent Order 11-011-DW 
executed on March 10, 2011 that includes the Corrective Action Plan submitted by Weaver Engineering on 
behalfofthe town and approved by the Department on May II, 2011. Please note that all scheduled 
implementation dates in the CAP are an enforceable part of Consent Order 11-011-DW. Several of the 
schedules set forth in the CAP have not been met. Your CAP must be updated and submitted to this office and 
Bureau of Water Drinking Water Enforcement for review. 

Following are the issues that are addressed in the CAP. Please provide an update for each item within fifteen 
( 15) days. 

1. Given the age and condition of the clearwell, the town may want to consider taking the clearwell out 
of service before major repairs are needed. The clearwell was scheduled to be replaced by August 
16, 2012 according to the CAP. This has not been completed. 

2. A washout inspection is recommended for the Honda and Cale Yarborough tanks. According to the 
CAP, these were to be completed by November 1, 2011 but have not been done. Please include a 
date of when this will be done in your response. 

3. The Main Street tank needs an interior and exterior rehabilitation. A grant application has been made 
to provide funds for this work. This work is scheduled to be completed by August 2013 according to 
the CAP. 

s 0 L' T H C r\ R 0 I. I :\l A D 1:: I' 1\ R T M E N T 0 F 1-1 F.: A I. 'I' H :\ ~ D E N V I R 0 N M f :\ T .'\ I. C 0 ~ T JU > 1. 
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4. Please prov1de a current water loss report and a summary of the steps that are being implemented to 
decrease water loss. 

5. The remaining 259 water meters in need of replacement were scheduled to be replaced by October 1, 
20 II according to the CAP. According to information provided at time of inspection, the town is 
getting quotes to replace all the meters in town to the wand system. Please provide a schedule of 
when the replacement should be completed. 

The following are additional items that require attention. Please provide this office with a written response 
within 15 days of receipt of this letter outlining the town's plan for addressing the items listed below. 

6. The filters at both the 403 and Main St water plants are not operating properly. There are valves and 
gauges that need to be repaired or replaced. The filters at the Main St. plant are in the process of 
being cleaned. The media in the filters at the 403 plant needs to be replaced based on information 
provided at time of inspection. The filters must be operated and maintained so that they provide 
adequate treatment. 

7. There have been 24 complaints received from customers regarding water quality since July 31, 
2012. Most customers are complaining about discolored water and odor in the water. It is important 
that water be aesthetically pleasing to customers. Water should be clear, colorless and free from 
objectionable tastes and odors. Water should not stain plumbing fixtures, clothes or piping. 

8. Chlorine residuals that have been measured have been non-detectable in some parts of the 
distribution system. Low chlorine residuals can lead to numerous water quality problems. Please 
begin monitoring and documenting chlorine residuals in the distribution system daily. Make any 
adjustments necessary to ensure residuals are being maintained throughout the system . 

9. There are several backflow prevention devices that are due for annual inspection. Warning letters 
have been sent to these accounts. Please ensure that devices all devices are tested. 

1 0. Fire flow records provided at time of inspection did not include static pressure readings. Fire flow 
testing must include flow and static and residual pressure readings. Fireflow tests must be conducted 
at least every three years. Please provide most recent fireflow records that have all required 
information. 

II. Valve operation program must be established. Schedules for valve operation must be set and 
followed . 



12. Flushing takes place on complaint basis. Regular flushing points are being established. These points 
must be recorded, flushed routinely and documented as scheduled. 

JJ . Contact information in the emergency plan needs to be updated. 

14. The Town of Timmonsville must make sure there is adequate staff to properly operate and maintain 
the water system. There must be enough staff to perfonn daily operation and preventative 
maintenance and react in emergency situations such as line breaks. There was a water leak on Main 
and Keith St. called into our office as a complaint on June 29, 2012 and observed by this office on 
June 29,2012. This leak was again observed on the day of inspection. Water leaks must be repaired 
in a timely manner. 

15. Iron levels must be checked at least once per day to ensure the treatment process is functioning 
properly. 

Please call me at (843)661-4825 if you have any questions. 

Sincerely, 

7 (tL_.Q ~ 'R_ 6'\0 . ... __ 
Paula R. Brown 
Environmental Health Manager 
Florence EQC 

Cc: Buck Graham CPM, Director, Director, Region 4 EQC 
Ted Ambrose, Program Manager, Florence EQC 
Karen Ramos, Drinking Water Enforcement Section 
Bureau of Water 
File 





SCDHEC Public Water System Inventory Report Form 

Bureau of Water 

TIMMONSVILLE TOWN OF 

System Number: 2110005 

Fax Number (843 )346· 7965 

OW Mailing Address: 

Owner· TIMMONSVILLE TOWN OF 

Alln . DARRICK JACKSON, MAYOR 

PO BOX 447 

TIMMONSVILLE . SC 29161.()447 

Reason: 

Today's Dale: 

' ~ t_ . \. ( ·,./ . ¥ • ~ .... 

'j ) 1 _j· (~~ 

Site Info Address: 

PO BOX447 

TIMMONSVILLE, SC 29161 -0447 

·contact: JOI:INSor-j, _pbN,Aj.O'M \I · i • i ·, r 1 i I ) ; ·.v 

' 
Owner Business Telephone: (843)346·7942 

Owrler Emergency Telephone: (843)687-0861 

'Phone: IB43J45r~T113 ., ' ; :. i i · ·t J 'I) 
'email: Bllllllf5tl1)A6Lcoo I :._.-. i. l .. "' . j , 

OW Mail Allenllon: DARRICK JACKSON r " 

System Type . c 

Owner Type LOCAL 

Source Use Information: 

Percent Surface Water. 

Percent Ground Water . . 

Percent Purchased Surface Water. 

Percent Purchased Ground 1111 ater. 

lnact Code . . 

lnact Dale (molyr). 

Begin Date (molyr) 

0 

100 

0 

0 

Total muat equal100% 

Number of Surface Water Sources. 

Number of Ground Water Sources 

Purchased Surace Water Sources. 

Number of Permanent SW Sources. 

Number or Emergency SW Sources .. 

Number of Permanent GW Sources . . 

Number of Emergency GW Sources 

Service Population: 

Population. 

Secondary Population 

0 

4 

0 

0 

0 

2 

. ) :J.) ~_; pft({" t 

0 

01111 Contact Telephone: (843)621 -0504 

System Characterlatlcs 

0611977 

SeNice Area .. 

Counties SeNed: 

21 

Statisticallnfonmatlon 

R1 Season On (molday) . 

Season Off (molday). 

01101 

12/31 

Number of Service Connections: 

Comments 

Residential .. ... 

Non Residential. 

Maximum AUowable . . 

Permitted . . 

Production (MGO): 

Average ... 

Maximum Day. 

Capacity: 

Total. 

Emergency. 

Storage: 

Elevated (MG) . . . 

Ground (MG). 

Pressure (TG). 

m --- / { I~ .- Total . .. ~ -·""' ,,s 
0 

0 

.~,_ .. l' j 
0 "140- I ' . • -
~ ·; ; 3 

.s& - ( • I · · 

6048 

0.5000 

0.900 

0.000 

0000 

• Add/change contact name. address. phone and email info here. This Information can be found in EFIS/Permils/Reiationsltypo 
OW Contact. 

.-
Signature: 

l. ' ~ ' ( ,\ 

Seplember 27, 2012 Page 1 of 1 dwlnvent.rdf 



c 
SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

Stte Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source 10: G21423 

Locatton Hwy 403 

Source Name . 

RecetVIng Plant 

PlantiD . 

WELL Four - Hwy 403 

HWY 403 

Well Characteristics 

Depth (It) 
Type 
Casing Diameter (in) 

Casing Type . 

921013 

Under the Direct Influence of SW7 . 

N9970 

Signature: 

- ) . 

t' (:~(..l .. ~. ~~ 

September 27, 2012 

518 

3 
10 

s 
N 

General Information 

(A)dd, (,{,)odify,'(R)enum, (O)elete 

Reason: 

Today's Date· 

Availability Code . 

Latttude . . 

Longitude .... . 

Source Code . 

\ \ J 'J 

·1 ) T ( )._. 

p 

34 .10446210 

- 79.95686820 
G 

Ground W•ter Source lnlorm•Uon 

Trutment Cod .. 

Comments 

Page 1 of 7 

Well Pump Characteristics 

Horsepower . 
Type . 
Design Yteld (gpm) . 

Test Yield (gpm) . 
Avg. Dally Production (TGD) .. 
Regulated Capacity (TGD) . 

100.00 

s 
603.00 

600.00 
,28+.0!7' 
516.00 

dwlnvsrc.rdf 



( 
SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

TIMMONSVILLE TOWN OF 

System Number 2110005 

Source ID G21119 

Locatron WATER PLANT 

Source Name 

Receiving Plant . 

Plant ID . 

WELL ONE ·Water Plant 

MAIN ST 

Well Characteristics 

Deplh (It) 
Type 
Casing Diameter (in) . 

Casing Type . 

821012 

Under the Direct Influence of SW? 

N9970 

480 
3 
8 

s 
N 

Not able to use at this lime. mac 05102106 
Work underway to place online . mec 02105108 

Signature: 

September 27, 2012 

General Information 

(A)dd, ~~~dify , (R)enum, (D)elele 

Reason: 

Today's Date: 

Availability Code . 

Lalitude . . 

Longitude .. , .. 

Source Code . 

<' I 

s 
34 .13611450 

• 79.93932960 

G 

Ground Water Source Information 

Well Pump Characteristics 

Horsepower . 30.00 
Type .. . . S 
Design Yield (gpm) . . . 0.00 

Test Yield (gpm) . . . 325.00 
Avg. Daily Produclion (TGD) . . 0.00 
Regulated Capacity (TGD) . 312.00 

Treatment Codes 

Comments 

Page 2 of 7 dwinvsrc.rdf 
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I 
I .... 
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SCDHEC Public Water System Source/Plant Inventory Report 

Bureau of Water 

S1te Name· TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source 10: G21120 

Location RESCUE SQUAD 

Source Name . 

Rece1ving Plant 

Plant 10 

Well Characteristics 

Depth Ill) ... 
Type . 
Casing Diameter (in) 
Casing Type .. 

WELL TWO - Rescue Squad 

MAIN ST 

621012 

486 
3 
10 

s 
Under the Direct Influence of SW? N 

N9970 

) 

Signature: -(i "- (_ .. •. ( c 

September 27, 2012 

General Information 

/ 
tA)dd(!M)odif'Y, (R)enum , (D)elele 

Reason: 

Today's Dale. 

Availability Code . 

Lat1tude 

Longitude . 

Source Code . . 

t . ( ' J J • / 

;• .- . - ( ', 
f ~ _[_ L-< 

p 

34.13717740 

- 79.93841350 

G 

Ground Water Source Information 

Trutment Codea 

Com menta 

Page 3 of 1 

Well Pump Characteristics 

Horsepower . 
Type . 
Design Yield (gpm) . 
Test Yield (gpm) .... 
Avg. Daily Production (TGD) . 
Regulated Capacity (TGD) .. 

30.00 
T 

0.00 

420.00 

~o.ea
-403.20 

dwlnvsrc.rdt 



SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

TIMMONSVILLE TOWN OF 

System Number: 21 10005 

Source tO. 

locahon 

Source Name . 

Recet••ng Plant 

PlantiD 

G21121 

WATER PLANT STANDBY 

WELL THREE · Water Plant Standby 

MAIN ST 

821012 

General Information 

(A)dd, j _M)od•fy. (R)enum , (D)elete 

Reason: 

Today's Date: 

A~ailab1lity Code . 

Latitude . . 

Longitude .. 

Source Code . 

I ~- I 

E 
34.13719280 

- 79.93836920 

G 

Ground Water Source Information 

Well Characteristics 

Depth (ft) 
Type . . 

Casing Diameter (in) . . 

Casing Type . 
Under the D•rect Influence of SW? . 

N9970 

Signature: 

September 27, 2012 

260 

J 

0 
s 
N 

Comments 

- ) 

\ 
. . ) , ·t._ "'-...--

. { .. ~ . ··-. 

Page 4 of7 

Well Pump Characteristics 

Horsepower . . . 
Type 

Design Yield (gpm) . 
Test Y•eld (gpm) . 
Avg. Daily Production (TGD) .. 
Regulated Capacity (TGD) .. 

0 00 

s 
250.00 

0.00 
0.00 

240.00 

dwtnvarc.rdt 



SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

S1te Name: TIMMONSVILLE TOWN OF 

System Number 2110005 

Source 10· W21001 

Locat1on NONE 

Source Name Purchased Ground Water 

Rece1v1ng Plant N/A 

Plant 10 .. N/A 

System Number Metered From . 

System Name Metered From 
2110001 

FLORENCE CITY OF 

2 Connections- Center Rd at 1-95 (Honda) 
- Hwy 403 at 1-95 

Signature: r< o•. 

September 27, 2012 

(A)dd!' (M)odifY, (R)enum. (O)elete: 

Reason: l . ' 

Today's Date: I 
I :L - I 

General Information 

Availability Code .. E 
Latitude . . . . .. 

Longitude .. 

Source Code . w 

Purchased Source lnlormatlon 

Treatment Codes 

Comments 

Page 5 of 7 

Average Use (MGO) ... 

Total Capacity (MGO) . 

tr"' , uc I ,3 
.5 

Number of Meters . . . 2 

dwlnvarc.rdf 
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SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name· TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source 10: 

Plant Name 

Plant Phone . . 

Plant Type 

821012 

MAIN ST 

B 

Available Code . . P 

Geographical Address 

C4450. C4470. C7402. 04010, 04030. F1430. F3440 

Signature: 

September 27, 2012 

' \._ 
i-·' . ) 
I . 

(A)dd. (~)odify. (R)enum . (O)elele 

Reason: 

Today's Date 

Plant Source Information 

Trntment Codes 

Com mente 

Page 8 of7 

Average Production (MGD) . 

Total Capacity (MGO). 

Emergency Capacity (MGO) 

~ .laoO 
0.6048 

0.0000 

dwlnverc.rdf 

Jt. . , ~-
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(_ 

SCOHEC Public Water System Source/Plant Inventory Report 
Bureau of Water 

S•te Name·. TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source 10. 

Plant Name . 
Plant Phone . 

Plant Type ... 

821013 

HWY 403 

B 

Avatlable Code P 

Gl!ographlc:al Address 

C4450. C4470. C7402. C7412, 04010, 04030, F1430. F3440 

Signature: ' '. \ : 

l j t. r·-t ( . 

September 27, 2012 

. . , . 

(A)dd, l')odify, (~)enum . (O)elete 

Reason: I ' 

Today's Date: 

Plant Source Information 

Treatment Codes 

Comments 

~, . , _ __.;-

Page 7 of 7 

Average Production (MGO) 
Total Capacity (MGO) . . . . 

Emergency Capacity (MGO) . 

.\).28'10 
0.8640 

0.0000 

dwlnvarc.rdf 



SCDHEC 
Bureau of Water Public Water System Sanitary Survey Report 

Ground Water Systems 

Site name: m.1MONSVILLE TOWN OF 

System number: 2110005 Last Survey: 02109/2011 

Type lnspechon/Visot GW FqL.t:bW·lfP !" • , \1. ' ·. Operator/Owner present? Y 

Survey Data: J_~.Jl, .;_ 1.2::; 
Overall Rating ( U ./ 

-- ~ 

Source: 

1 'Protection lrom Conlam 

2 Quantity 

3 Securoty 

4 . Wellhead Poping 

Water Treatment: 

5. 'Chemical Feed 

6 Chemical Storage & Hand 

7 Chemical lnjeclion Poonls 

8. Fillralion 

9 Equipment Mainlenance 

Distribution: 

10. 'Water Quality 

11 . Adequale Pressure 

12. Disinfectant Resodual 

13. Cross Connecbon Control 

14. Fire Flow 

15. Valve/Hydrant Maintenance 

16. Flushing Program 

n . Leak Detectoon and Repair 

18. System Map 

Storage: 

19. 'Protection from Conlam 

20. Capacity 

21 Security 

22. Appurtenances 

23. Maintenance 

s 
s 
s 
s 

.tr {l 
s 
~rLL 
I 

---"'!'" "C 
--s- .... 

u 
s 

I 

s 
s 
s 

Pumps, Pump Facilities & Controls: 

24 . • Reliable Capac1ty s 
25. Operation & Control s 
26. Pumps s 
27. Flow Measuring Device s 

Monitoring, Reporting & Data Verification: 

44. D1st Group (I. · V) 

45. Distribution Operator Grade 

A. 

8 . 

c. 
D. 

28. 'Monitoring/Record Keepong 

29. Testing Equipment 

$"1 
s 

T. 

G 

30. Sample Silmg Plan 

System Management & Operation: 

31 . ·corrections from Previous Survey 

32. Emergency Plan 

33. Plant Security 

34. F acillly Maintenance 

35. Supplies/Spare Parts lnv 

36. Waste Disposal 

37. Procedures Manual 

38. Stand-by Power 

39. Is system presently under order? 

If Yes. is system complying wtorder? 

Oparator Certiflcallon: 

40 'Certified Operator 

41 . Staffing 

42. System Group (I • V) 

43. Treatment Operator Grade 
A. 

B. 

s 

u 
. ..Yo): 

s 
s 
s 
s 
s 
s 
y 

N 

s 
::t. 
Ill 

c. ->
D. 

T 

Other Requirements: 

46. Drought Response Plan 

47. Source Water Protection Plan 

48. Are all services metered? 

Percent metered 100 

49. Field Tests (Location or address) 

N 

I 
Chlorine 
-· 
pH 

Pressure 

Flow 

. Olhl!f LSI!I)_clfy) 

Other Result 

50. Samples Taken 

Bacteriological 

Inorganic --- - - -
o~~n~ - · 
Radiological 

Other 

51 . Follow up scheduled? 

Date scheduled 

'Items with an asterisk are significant deficiency Items. 
lh._ ICN"m "P'a .. nU MilhM' • fltl.\J apptov .. of the .., ... , aye&em. nof' an appronlto operat• the 1yetem. 

DHEC 2113 Rev 6/2009 Paga1 or 2 

Ill 

-r 

N 

y 

N 
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SCDHEC 
Bureau of Water Public Water System Sanitary Survey Report 

Ground Water Systems 
Site name: TIMMONSVILLE TOWN OF 

System number: 2110005 Last Survey; 02/0912011 

Comments 

/ /- 7 
" \'cu .. .c.( c._ 

DHEC Represenlallve 

System Representative 
Title 

OHEC 2113 Rev 6/2009 Page 2 of 2 

Survey Date: :]_,) 0 / ( -· 



C. E::!rl Hunter, Commiuioner 

Promotintnnd prolrrlilJgthe hcflllh ofllv. p11blir<111d rhtmvimmnr.nL 

April 11, 2013 

The Honorable Darrick Jackson , Mayor 
Town of Timmonsville 
POBox 447 
Timmonsville, SC 29161 

Re: Water System Sanitary Survey 
Town of Timmonsville 
DHEC system# 2110005 

Dear Mayor Jackson: 

Tills letter is to confirm the findings of the March 19, 2013 inspection of the Town ofTimmonsville water 
system. Thanks to Mitchell Dew and Mary Bynes for their cooperation and assistance during my visit. 

When evaluated according to the State Primary Drinking Water Regulations (SPDWR), the Town of 
Timmonsville's rating is "Unsatisfactory". Please note that the town is under Consent Order 11-011-DW 
executed on March 10,2011 that includes the Corrective Action Plan submitted by Weaver Engineering on 
behalf of the town and approved by the Department on May 11, 2011. Please note that all scheduled 
implementation dat~s in the CAP are an enforceable part of Consent Order 11-011-DW. Several of the 
schedules set forth in the CAP have not been met. Your CAP must be updated and submitted to this office and 
Bureau of Water Drinking Water Enforcement for review. 

Following are the issues that are addressed in the CAP. Please provide an update for each item within fifteen 
(15) days. 

1. Given the age and condition of the clearwell, the town may want to consider taking the clearwell out 
of service before major repairs are needed. The clearwell was scheduled to be replaced by August 
16, 2012 according to the CAP. Tills ?as not been completed. 

2. A washout inspection is recommended for the Honda and Cale Yarborough tanks. According to the 
CAP, these were to be completed by November 1, 2011 but have not been done. Please include a 
date of when this will be done in your response. 

3. The Main Street tank needs an interior and exterior rehabilitation. A grant application has been made 
to provide funds for this work. Tills work is scheduled to be completed by August 2013 according to 
the CAP. 

(
J OUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 

Region4 
' Serving Chesterfield, Clarendon. Darlington. Dillon, Florence, Kershaw, Lee, Marion, Marlboro and Sumter Counties 

Florence EQCOffice • 145E.ChevcsStreet • Florcnce,SC29506 • Phone:(843)661-4825 • Fax:(843)661-4858 • www.scdhec.gov 



4. A water audit needs to be completed on your system. Once the audit has been completed, 
information from the audit must be used to make improvements to your system. Free audit software 
can be found at http:/tinyurl.com/auditsoftware. 

5. Water meters are in the process ofbeing checked for accuracy. At time of inspection, 96 meters had 
been identified that needed replacement. Please provide a final number that includes all meters that 
need to be replaced in your response. 

The following are additional items that require attention. Please provide this office with a written response 
within 15 days of receipt of this letter outlining the town's plan for addressing the items listed below. 

6. Please complete review of inactive account list to identify accounts that may have become active. 

7. The filters at both the 403 and Main St water plants are not operating properly. There are valves and 
gauges that need to be repaired or replaced. The media in the filters at both plants need to be replaced. 
The filters must be operated and maintained so that they provide adequate treatment. 

8. There have been numerous complaints received from customers regarding water quality within the last 
six months. Most customers are complaining about discolored water and odor in the water. It is 
important that water be aesthetically pleasing to customers. Water should be clear, colorless and free 
from objectionable tastes and odors. Water should not stain plumbing fixtures, clothes or piping. 

9. Lime equipment at both water plants needs to be replaced. Chlorination equipment at the Main St. plant 
needs to be replaced. These items must be installed so that the plants provide adequate chemical 
treatment. 

10. There are several backflow prevention devices that are due for annual inspection. Please ensure that all 
· devices are tested and forward a copy of these test reports with your response. 

11. Fireflow records were not available at time of inspection. Fire hydrants must be tested every three years. 
These records must include time and date of the test, flow test in gallons per minute, static and residual 
pressures. 

12. Valve operation program must be established. Schedules for valve operation must be set and followed. 
Valve operation must be documented. · 

13. Flushing takes place on complaint basis. Regular flushing points need to be established. These points 
must be recorded, flushed routinely and documented as scheduled. 



( 

14. Contact information in the emergency plan needs to be updated. 

15. The Town of Timmonsville must make sure there is adequate staff to properly operate and maintain the 
water system. There must be enough staff to perform daily operation and preventative maintenance and 
react in emergency situations such as line breaks. 

16. Please get a copy of the sample site plant and keep with Procedures Manual. 

Please call me at (843)661-4825 if you have any questions. 

Sincerely, 

Paula R. Brown 
Environmental Health Manager 
Florence EQC 

Cc: Buck Graham CPM, BEHS 
Ted Ambrose, BEHS 
Leigh Plummer, BEHS 
Karen Ramos, Drinking Water Enforcement Section 
Bureau of Water 
File 



SCDHEC Public Water System Inventory Report Form 

\ · Bureau of Water 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Fax Number: {843)346-7965 

ow Mailing Address: 

Owner: TIMMONSVILLE TOWN OF 

Ann: DARRICK JACKSON, MAYOR 

POBOX447 
TIMMONSVILLE, SC 29161-0447 

Owner Business Telephone: {643)346-7942 

Owner Emergency Telephone: {843)687-0861 

(A)dd, <B (R)enum, (D)elete: . 

Reason: _ _ ~.\,..{ \lt.Yv._ 
Today's Date: ·- _ 3 .-JCf .--:: Oj_ 3 

Sltelnfo Address: 

PO BOX447 

TIMMONSVILLE, SC 29161-0447 

•contact: DEW, DAVID M 
•Phone: (843)617-4191 
•email: DAVIDDEW25<n1YAHOO.COM 

OW MaU Altenlion: DARRICK JACKSON 
OW Contad Telephone: (843)621-0504 

- u- ~ - -•• -·•- -··- -···--- -·- ---··--·-- ··----- ·-·--· -----• · - · ·------- ---- - - - --- -- -- -·--- -------
System Characteristics 

System Type. _ . . C lnad Code . . ... .... . Service Area. . . . R1 Season On {mo/day) . ... .. 01/01 
lnact Date (mo/yr) . . .• Counties Served: Season Off {mo/day)..... 12131 

Owner Type. . . . . LOCAL Begin Date {mo/yr). _ . 06/1977 21 

- - ------·-------- ------ -------------- ---------- ·--·----- ·-------------- --
Statistical Information 

Source Use Information: 

Percent Surface Water. . . . . . . . . . . . . 0 

Percent Ground Water... .. .. .. . . . . 100 

ercent Purchased Surface Water. . . 0 

Percent Purchased Ground Water. . . . 0 

Total must equal100% 

Number of Surface Water Sources. - . 

Number of Ground Water Sources . . .. 

Purchased Suface Water Sources • . . . 

Number of Permanent SW Sources . . _ 

Number of Emergency SW Sources . . . 

Number of Permanent GW Sources .. . 

Number of Emergency GW Sources .. . 

Service Population: 

Population ... . . . .... . .. .. . 

Secondary Population .. .. . . . 

0 

4 

0 

0 

0 

2 

1 

Comments 

Number of Service Connections: 

Residential . . .. . . ..... . 

Non Residential . ... . ... . 

Maximum Allowable .. . . . 

Permitted ..... .. ... . .. . 

Production (MGD): 

Average . . . ... . .. .. . . . ~ 
Maximum Day . ....•. .. • .7823 

Capacity: 

Total.. .. . .. .. . . ..... . .6048 

Emergency .. .. ... _. . . . 0.5000 

Storage: 

Elevated (MG) .. . . . .... . 

Ground {MG) ...... . . . .. 

Pressure (TG) . . ....... . 

0.900 

0.000 

0.000 

0 

• Add/change contact name, address, phone and email info here. This Information can be found in EFIS/Permils/Relations/type 
OW Contact. 

Signature: 

arch 19, 2013 Page 1 of 1 dWinvent.rdf 



SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF . 

System Number: 2110005 

Source ID: G21423 

Location . . . . . . . . . Hwy 403 

Source Name . . . . . WELL Four - Hwy 403 

Receiving Plant . . . . HWY 403 

Plant 10 . . . . . . . . . ~21013 

Well Characteristics 

Depth (ft) . . . ... . . ........ . . . . . . 518 

Type . . .. . . . ..... . ... ... ... . . . 3 
Casing Diameter (in) . . . . . . . . . . . . . 1 0 
Casing Type . . . . . . . . . . . . . . . . . . . S 
Under the Direct Influence of SW? . . N 

··--··--------- ----·- · · ·--- -----·-- -··· - -

N9970 

(A)dd, ~!,(R)enum, (O)elete: ;~ -~-- -: 
Reason: ·,::t.l ·f .J '[4 
Today's o~;~;- · · ··:r~rtr- ~ - ·~:~·~ ~ - ·:-· -- ---------

General Information 

Availability Code . . . . . P 

Latitude . ..... .. . . .. 34.10446210 

Longitude . . . . . . . . . . - 79.95686820 
Source Code . . . . . . . . G 

Ground Water Source Information 

Well Pump Characteristics 

Horsepower .. .. . .. . • . . . . . 100.00 

Type ..... . ...... ..... ... S 

Design Yield (gpm). . . . . . . . . 603.00 Ft:() • ()() 
Test Yield (gpm) . . . . . .... .. ~ ~,.{;;Jli ::I7 
Avg. Daily Production (TGD) .. • ~ 1 • 
Regulated Capacity (TGD) .. . ~7/c; g. 0 Q 

Treatment Codes 

Comments 

Signature: . . 

r./ 
p·'kx-~ 

. - - -· . . --·- ·- -------·-·· - ··- ·· -··-··-- -- -- . - - -··-----

March 19, 2013 Page1 of5 dwinvsrc.rdf 



SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source iD: G21119 

Localion . . . .... . . WATER PLANT 

General Information 

Availability Code . . . . . S 

Source Name . . . . . WELL ONE - Water Planl 

Receiving Plant . . . MAIN ST 

Latitude . .. ... . . . . . . 34.13611450 
Longitude . . . . . . . . . . - 79.93932960 

Plant 10 . . . . . . . . . 821012 

Well Characteristics 

Depth (ft) . . . . . . . . . . . . . . . . . . . . . . 480 
Type ............... . . . ....... 3 
Casing Diameter (in) . . . . . . . . . . . . . 8 

Casing Type . . . . . . . . . . . . . . . . . . . S 
Under the Direct Influence of SW? . . N 

Source Code . . . . . . . . G 

Ground Water Source Information 

Well Pump Characteristics 

Horsepower .. . .. .. . . . . .. . 
Type . . . . .. ..... .. ...... . 

Design Yield (gpm) .. . . . . . . . 
Test Yield (gpm) .. . ... . . . . . 
Avg. Daily Production (TGD) . . 
Regulated Capacity (TGD) ... 

30.00 
s 

0.00 

325.00 
0.00 

312.00 

···- ·- ------ -----·····---- . -·-- .. ·- --- · - ---- ------ --------- -- ---- -- ··--·- -·--- ·--· -----
Treatment Codes 

N9970 

--·- - ---- . . ----- - ·-···--- -- - · ---- - -- ----------------- --------------

Not able to use at this time. mec 05102106 
Work underway to place online. mec 02105108 

Comments 

Signature: .... \dtc..(.c~ .. -0 -{Q_,.l.:.-.. ~--- -- - --- . ------ ---··----

March 19, 2013 Page 2 of 5 dwinvsrc.rdf 



SCDHEC Public Water System Source/Plant Inventory Report 
( Bureau of Water 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source ID: G21120 

Location . . . . . . . . . RESCUE SQUAD 

Source Name . . . . . WELL TWO - Rescue Squad 

Receiving Plant . . . MAIN ST 

Plant ID . . . . . . . . . 821012 

Well Characteristics 

Depth (It) . . . . . . . . . . . . . . . . • . . . . . 486 
Type ...................... . .. 3 
Casing Diameter On) . . . . . . . . . . . . . 1 0 
Casing Type . . . . . . . . . . . . . . . . . . . S 
Under the Direct Influence of SW? . . N 

N9970 

(A)dd~. (R)enum, (D)elete: ; 

Reason: c~.L { J....Q \.£. 
Today's D~t~ : - ~-£l'f~~ -~~---~-

General Information 

Availability Code . . . . . P 
Latitude . . . . . . . . . . . . 34.137177 40 
Longitude . . . . . . . . . . - 79.93841350 
Source Code . . . . . . . . G 

··- -···----·---- --- ------------ ---------- ----------··------- - ·· - · -----·- ······-------·--
Ground Water Source Information 

Well Pump Characteristics 

Horsepower . . . . . . . . . . . . . . 30.00 
Type . . . .. . . . . . . . . . . .. . .. T 
Design Yield (gpm). . . .. . ... 0.00 'J(.X) ('O 
Test Yield (gpm) . . . . . .. . ... ~ · · . / 
Avg. Daily Production (TGD) . . 29t:65 I i' · T. 1 L/ 
Regulated Capacity (TGD) . . . -~ ;) 'i{~. () 6 

------- ·-- --·--- - ·-·------ -----·--
Treatment Codes 

·---·----- - - ---- ·--· ·- --
Comments 

Signature: ·---~!,0~~ ~------- - --.. - ··-- -----

March 19,2013 Page 3 of5 dwinvsrc.rdf 



( 
SCDHEC 
13ureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number. 2110005 

Source 10: G21 121 

Location . . _ .... . . WATER PLANT STANDBY 

Source Name . - . . . WELL THREE - Water Plant Standby 

Receiving Plant . . . MAIN ST 

Plant ID . . . . . . . . . 821012 

~~ 
(A)dd.((M)odj!Y, (R)enum, (D)elete: : 

- -- c -- - . 
Reason: . -·-- _ -~ i. ( l- I..Q_'-. ___ _ . --· _ - ·. . _ 

__ - -·-. __ ___ !~~-a!~~-a~~:._: ---:2~ . G::.J-~--- ~ --- - .. ·- ··-·--·-_____ ··-· 
General information 

Availability Code . . _ . _ E 

Latitude ... - .... . __ . 34.13719280 

Longitude ... - - .. . - . - 79.93836920 
Source Code . . . __ . _ _ G 

...... ____________ .. __ ., ___________________ ---------- - - --·- --------

Well Characteristics 

Depth (ft) . . _ . _ . . . . . . __ . . . . . . . . . 260 

Type ... . _ .. . ..... . ... ..... . . _ 3 
Casing Diameter (In) .... . .. _ . . . . . 0 / 

Casing Type .. __ .. . . . ... . ... . _ . S 
Under the Direct Influence of SW? . _ N 

N9970 

Ground Water Source Information 

Treatment Codes 

Well Pump Characteristics 

Horsepower . __ . . . __ _ ... .. 

Type .. - . -- .... - . - - - . --.-
Design Yield (gpm) . . _ . . __ . _ 
Test Yield (gpm) ... ___ . __ . _ 

Avg. Dally Production (TGD) . . 
Regulated Capacity (TGD) •.. 

_______ .. _______ _ ·--- ·-- ----·- ·------------ - -------------
Comments 

Signature: .. . _ .. 

March 19, 2013 Page 4of5 

0.00 
s 
250.00 

0.00 
0.00 

240.00 

dwlnvsrc.rdf 



SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 211 0005 

Source 10: W21001 

location . . . . . . . . . NONE 
Source Name . . . . . Purchased Ground Water 

Receiving Plant . . . N/A 

Plant 10 . . . . . . . . . N/A 

System Number Metered From .. .. 2110001 
System Name Metered From . . . .. -FLORENCE CITY OF 

General Information 

Availability Code . . . . . ... . E 

Latitude .. .. . ..... . ... . 

longitude .. . . . . . .. . . .. . 

Source Code . . . . . . . . . . . W 

Purchased Source Information 

Average Use (MGD) .. .. -~ • O 'J'f() 
Total Capacity (MGD) . . . . .5 · 

Number of Meters . . . . . . . 2 

.. . -- --... ··· ·- ·- ·· --·· ··- - ·-·· -······- ··- ··· .. .... . .. ·----- --- ···------------ ··· -- - ····· ---- · 

2 Connections- Center Rd at 1-95 (Honda) 
.. Hwy 403 at 1-95 

Treatment Codes 

Comments 

Signature: 
-----:? ~ IJ.--v--'~ - . ~- . .. . .. ... ........ . .. . .. ' -~··· - ·· --- .. ·---------·· .. · --

March 19, 2013 Page 5of5 dwinvsrc.rdf 



SCDHEC 
.Bureau of Water Public Water System Sanitary Survey Report 

Ground Water Systems 

Site nama: TIMMONSVILLE TOWN OF 

2

~:;~r.o,,li, 1~ :::;, ~~:::"~ v . __ ····- ·····- .. _ ~;;~=~=·~ ~~ 
System number: 

Type lnspectionNislt 

Source: 
1. *Protection from Contam 

2. Quanlity 

3. Security 

4. Wellhead Piping 

Water Treatment: 

5. *Chemical Feed 

6. Chemical Storage & Hand 

7. Chemical Injection Points 

8. Filtration 

9. Equipment Maintenance 

s 
s 
s 
s 

s 
s 

Pumps, Pump Facilities & Controls: 

25. • Reliable Capacity S 

26. Operalion & Control S 

27. Pumps S 
28. Flow Measuring Device S 

Monitoring, Reporting & Data Verification: 

29. *Monitoring/Record Keeping 

30. Testing Equipment 

-s-"f.. 
s 

45. Dist. Group (I - V) 

46. Distribution Operator Grade 

31 . Sample Siting Plan :r: . ....-8' Other Requirements: 

System Management & Operation: 47. Drought Response Plan 

A. 

B. 

C. 

Ill 

1 -

D. _..~ 

T. 

G. 

N 

32. •corrections from Previous Survey U · 48. Source Water Proteclion Plan Distribution: 

10. *Water Quality 
""""'" \.-l 33. Emergency Plan -~ .C.. 49 

,-o 34. Plant Security S · Are all services metered? y 

11 . Adequate Pressure s 
12. Disinfectant Residual S 

13. Cross Connection Control / t.L. 
14. Fire Flow Y U.. 
15. Valve/Hydrant Maintenance ,llf" -(,t, 
16. Flushing Program ...Ji' ·~ 
17. Leak Detection and Repair 

18. Water Audit 

19. System Map 

Storage: 

20. *Proteclion from Contam 

21 . Capacity 

22. Security 

23. Appurtenances 

24. Maintenance 

u 
N 

s 

s 
s 
s 

11 Percent metered 100 
35. Facility Maintenance .-&- "'-" 

36. Supplies/Spare Parts lnv > J: 
50 

37. Waste Disposal S · 
Field Tests (location or address) 

38. Procedures Manual 

39. Stand-by Power 

40. Is system presently under ordet? 

If Yes, is system complying w/order? 

Operator Certification: 

41 . •certified Operator 

42. Staffing 

43. System Group (I - V) 

44. Treatment Operator Grade 
A. 
B. 
c. 
D. 
T. 

s 
s 
y 

N 

s 
:t: 
Ill 

N 

~h~-~~-- - ~-=--~~-~=~~···:~--~---~- ~ -=--- -1 
pH · I 
Pressur;;--·---·-r---·-··--·- ··- ··- I 

Flow • -~ ~--~--~.l~~: : .. ·:~~~~---~-~- ·: ... -i -~:~~::~~fy}_· ··t. ·--... . -··-- ··-·· ---· i 
-----··--- ---··-- ·--·-- ·-·- __ j 

51. Samples Taken 

! . _a_!~_eri~~~~--+-==--==~~] 
-~~--·--··~·--·------- - ·-~ 

Radiological ·- -·-~---· -- - ···- I 
-other-- -- ·· -- ·r · -· ·-·- - - ··· ·- ; 

··--·-- - - -·-·· - .. _i ...... - ·- - ···-.- ·--··' 

52. Follow up scheduled? N 
Date scheduled 

•Items with an asterisk are significant deficiency Items. 
Thfa farm ,.p,. .. nb neilllor a nnaf approval of the water ayltom, nor an approval to operate lha ayotem. 

DHEC 2113 Rev 6/2009 Page1 of 2 



( 

SCDHEC 
Bureau of Water Public Water System Sanitary Survey Report 

Ground Water Systems 

Site name: TIMMONSVILLE TOWN OF 

System number: 21 10005 Last Survey: 02/09/2011 

Comments 

--') 

. . ' 
: . . 

Survey Data: 3 ,fj_,llL_ 

?l~ -. .. ~ . ···- .. . . . . ' ···-· ·.:::::: ··- ----- -- -------- ----- ··--- -·-· --- -- · - ·-- - ·---. ·- . --- -·-- ··--- --

Title 

DHEC 2113 Rev 6/2009 Page 2of 2 



( 
H E C 

IIC 
PROTECT PROSPER 

Catherine B. Templeton, Director 

Promoting anti prot~cting th~ health of the public and the environment 

October 25, 2013 

fhe Honorable Darrick Jackson, Mayor 
fown ofTimmonsville 
PO Box 447 
Timmonsville, SC 29161 

Re: Water System Sanitary Survey 
Town of Timmonsville 
DHEC system# 2110005 

)ear Mayor Jackson: 

rhis letter is to confirm the findings of the September 12,2013 inspection ofthe Town of Timmonsville water 
;ystem. Thanks to Mitchell Dew and Mary Bynes for their cooperation and assistance during my visit. 

n evaluated according to the State Primary Drinking Water Regulations (SPDWR), the Town of 
monsville's rating is "Unsatisfactory". Please note that the town is under Consent Order 11-011-DW 

~xecuted on March 10, 2011 that includes the Corrective Action Plan submitted by Weaver Engineering on behalf 
>fthe town and approved by the Department on May 11,2011. Please note that all scheduled implementation dates 
n the CAP are an enforceable part of Consent Order 11-011-DW. Several of the schedules set forth in the CAP 
1ave not been met. Your CAP must be updated and submitted to this office and Bureau of Water Drinking Water 
~nforcement for review. 

~oil owing are the issues that are addressed in the CAP. Please provide an update for each item within fifteen ( 15) 
lays. 

1. On the day of the inspection, there was a large hole in the roof of the clearwell. This was temporarily 
patched that day and repaired by September 20, 2013. The clearwell was scheduled to be replaced by 
August 16,2012 according to the CAP. This has not been completed. Please have water system 
personnel keep a close check on the clearwell to ensure it is protected from potential contamination. 

2. A washout inspection is recommended for the Honda and Cale Yarborough tanks. According to the 
CAP, these were to be completed by November 1, 2011 but have not been done. Please include a date of 
when this will be done in your response. 

3. The Main Street tank needs an interior and exterior rehabilitation. A grant application has been made to 
provide funds for this work. This work is scheduled to be completed by August 2013 according to the 
CAP, but has not been completed. 

A water audit needs to be completed on your system. Once the audit has been completed, information 
from the audit must be used to make improvements to your system. Free audit software can be found at 
http :/tinyurl.com/auditsoftware. 

OUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
2600Bul1Street • Columbia,SC29201• Phone:(803)898-3432 • www.scdhec.gov 



5. Water meters that need to be replaced has been identified through a work order list. Please begin 
replacing these meters. 

The following are additional items that require attention. Please provide this office with a written response 
within 15 days of receipt of this letter outlining the town's plan for addressing the items listed below. 

6. Please complete review of inactive account list to identify accounts that may have become active. 

7. The filters at both the 403 and Main St water plants are not operating properly. There are valves and gauges 
that need to be repaired or replaced. The media in the filters at both plants Iieed to be replaced. The filters 
must be operated and maintained so that they provide adequate treatment. 

8. There have been numerous complaints received from customers regarding water quality within the last six 
months. Most customers are complaining about discolored water and odor in the water. It is important that 
water be aesthetically pleasing to customers. Water should be clear, colorless and free from objectionable 
tastes and odors. Water should not stain plumbing fixtures, clothes or piping. 

9. pH levels in the town's drinking water have been running less than the lower end of recommended range 
of 6.5 s.u. Lower pH levels will cause the water to be corrosive and result in leaching of metals (iron, 
copper and lead) from piping within the distribution system. Lime feed equipment needs to be adjusted to 
keep pH levels within the 6.5 s.u. to 8.5s.u. range. 

10. A side-by-side pH reading was done which compared the town's pH meter reading with my pH meter 
reading. The town's meter read 9.10 s.u., while my pH meter read 6.74 s.u. According to information 
provided by the town, a new pH meter has been ordered. Please contact me when this meter arrives so that 
we may conduct another side-by-side test to check accuracy of the meter. 

11. There are several backtlow prevention devices that were due for. annual inspection in March of 2013. Please 
ensure that all devices are tested and forward a copy of these test reports with your response. 

12. Fireflow records were not available at time of inspection. Fire hydrants must be tested every three years. 
These records must include time and date of the test, flow test in gallons per minute, static and residual 
pressures. 

13. Valve operation program must be established. Schedules for valve operation must be set and followed. 
Valve operation must be documented. There are a number of valves that have been located but can't be 
accessed. Please begin working on these issues. 

14. Flushing takes place on complaint basis. Regular flushing points need to be established. These points must 
be recorded, flushed routinely and documented as scheduled. 

15. Contact information in the emergency plan needs to be updated. 

16. The Town of Timmonsville must make sure there is adequate staff to properly operate and maintain the 
water system. There must be enough staff to perform daily operation and preventative maintenance and 
react in emergency situations such as line breaks. 

17. Please get a copy of the sample site plant and keep with PrQcedures Manual. 

18. Elevated storage tanks are due for their annual inspection. 



. P- a<;e calJ. me at (843)661-4825 if you have any questions. 

l ' 
Sincerely, , 

T~~.~~ 
Paula R Brown 
Environmental Health Manager 
Florence EQC 

:c: Buck Graham, BEHS Pee Dee - Florence 
Leigh Phunmer, BEHS Pee Dee - Florence 

( 

Karen Ramos, Drinking Water Enforcement Section 
Bureau of Water 
File 



. 
c·DHEC Public Water System Inventory Report Form 

Bureau of Water . 
Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Fax Number: (843)346-7965 

OW Mailing Address: 

Owner: TIMMONSVILLE TOWN OF 

Attn: DARRICK JACKSON, MAYOR 

PO BOX447 
TIMMONSVILLE. SC 29161-0447 

Owner Business Telephone: (843)346-7942 

Owner Emergency Telephone: (843)687-0861 

(A)dd@. (Rlenum. <Dlelete: D 
Reason. fi~~J ~ 
Today's Date: j.) -- ., 

Site Info Address: 

PO BOX447 

TIMMONSVILLE, SC 29161-0447 

*Contact: DEW, DAVID M 
•Phone: (843)617-4191 
*email: DAVIDDEW25@lYAHOO.COM 

DW Mall Attention: DARRICK JACKSON 
DW Contact Telephone: (843)621-0504 

System Chsrecteristlc:s 

System Type. . . . C lnactCode .. . .. . .. . . Servic:e Area. . . . R1 Season On (rna/day) ...... 01/01 

Inset Data (molyr) ... . Countles Served: Season Off (molday). . . . . 12131 

Owner Type. . . . . LOCAL Begin Date (mo/yr) . •. 0611977 21 

Statlstlc:allnfonnstlon 

Source Use lnfonnstlon: 

Perc:ent Surface Walar. . . . . . . . . . . . . 0 

nt Ground Walar. .......... .. 100 

nt Purchased Surfac:e Water.. . 0 

Perc:ent Purchased Ground Water. . . . 0 

Total must equal100% 

Number of Surface Water Sources •• . 

Number of Ground Water Sources . . .• 

Purchased Suface Water Sources •.. . 

Number of Permanent SW Sources ... 

Number of Emergency SW Sources •.. 

Number of Permanent GW Sources .•. 

Number of Emergency GW Sourc:es ... 

Servlc:e Population: 

Population ............... . 

Secondary Population .. . .. . . 

0 

4 

0 

0 

0 

2 

1 

2,221 

0 

Comments 

Number of Servlc:e Connec:tlons: 

Residential . .. .. . ... .. . 699 

108 
> Total.. • 1007 

Non Residential ••... .•• . 

Maximum Allowable .••.. 

Permitted •...•....•••.• 

Production (MGD): 

0 

0 

Average .... . .. ....... ~ O,Cii41 t \ 
Maximum Day.. .. .. . .. . ;]1iRr j • 0 I I ;:2 ~ 

Capacity: 

Total. . . . ............. .6048 

Emergency. . • . . . . . . . . . 0.5000 

Storage: 

Elevated (MG) ......... . 

Ground (MG) .......... . 

Pressure (TG) •. .. .. .. .. 

0.900 

0.000 

0.000 

• Add/change contact name, address, phone and email Info here. This Information c:an be found In EFIS/Pennits/Relatlonsllype 
DW Contact. 

Signature: 

( 
ctober 14, 2013 Page1 of1 dwlnvent.rdf 



l 
' 

CDHEC 
Jureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 211 0005 

Source ID: G21423 

Location . . . . . . . . . Hwy 403 
Source Name . . . . . WELL Four· Hwy 403 
Receiving Plant . . . . HWY 403 
Plant ID •... .. ... . 821013 

Well Characteristics 

Depth (ft) . . . . . . • . . . . . . . • . . . . . . . 518 
Type .•.• •. .. .. . ..... . ........ 3 
Casing Diameter Qn) . ........ . ... 10 
Casing Type . . . . . . . . . . . . . . • . • . . S 
Under the Direct lnnuence of SW? . . N 

N9970 

0 

Signature: 

ober 14, 2013 

General Information 

(A)dde,, (R)enum, (D)elete: 0 
Reason. c::.),f..,~%/ 
Today's Date: ::l\ "? 

Availability Code . . . . . P 
Latitude. .... . ... . . . 34.10446210 
Longitude . . . . • . . . . . - 79.95686820 
Source Code . . . . . . . . G 

Ground Water Source Information 

Treatment Codes 

Comments 

Page 1 of7 

Well Pump Characteristics 

Horsepower .. .... .. . . .... 100.00 
Type.. ....... ... . .. .. ... S 
Design Yield (gpm) . . . . . . . . . 603.00 
Test Yield (gpm) . . . . . . . . • . . 800.00 
Avg. Dally Production (TGD) . . ~7 sq lf , ~ 3 
Regulated Capacity (TGD) • . . . 768.00 

dwinvsrc.rdf 



Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source ID: G21119 

Location .. • . . . . . • WATER PLANT 

Source Name • . . . . WELL ONE -Water Plant 

Receiving Plant . . . . MAJN ST 
Plant ID .• . . ... • . . 821012 

Wall Characteristics 

Depth (ft) . .. . . . . .. .. . . . . .. .. . . . 480 
Type .. .. .. .... .. . . . . . . ... . ... 3 
casing Diameter (In) .... .••. . . . .. 8 
Casing Type • .. .. .. . .. . . . • . .. .. S 
Under the Direct inftuence of SW? • . N 

N9970 

0 
Not able to use at this time. mac 05102/06 
Work underway to place online. mac 02/05108 

Signature: 

ctober 14,2013 

General lnfonnatlon 

(A)dd,@tv, 1R)enum, (D)elete: D 
Reason: C>..JvC ..,;.i.. ~ 
Today'sData: 9- l..:i t?J 

Availability Code • . . • • S 
Latitude • • • • . . . • . . . . 34.13611450 
LongHude . . . . . . . . • . - 79.93932960 
Source Code • . • . . • . • G 

Ground Water Source lnfonnatlon 

Treatment Codes 

Comments 

Page 2 of7 

Well Pump Characteristics 

Horsepower • . . .. . . . . . ... . 
Type . • . •.••. • .• . . . • . . . .. 
Design Yield (gpm) •. ••• • . . • 
Test Yield (gpm) . •. • • •.. . .• 
Avg. Dally Production (TGD) • • 
Regulated Capacity (TGD) •• • 

30.00 
s 

0.00 

325.00 
0.00 

312.00 

dwlnvsrc.rdf 



( SCDHEC Public Water System Source/Plant Inventory Report 
Bureau of Water 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 211 0005 

Source ID: G21120 

Location • . . • • • • . . RESCUE SQUAD 
Source Name • . . . . WELL TWO - Rescue Squad 

Receiving Plant . . . . MAIN ST 
Plant ID . . •... .•.. 621012 

Well Characteristics 

Depth (ft) . . . . . .. • .. . . .. .. .. .. .. 486 
Type •...••....... . ........•.. 3 
Casing Diameter (In) •.• ..••..•.. • 10 
Casing Type • . . • • . . . . • • . • • • • . . . S 
Under the Direct Influence of SW? • . N 

N9970 

General Information 

(A)dd.@J;(R)enum, (D)elete: D 
Reason: CZ:,..vC j1~ / 
Today's Date: q 0 !)I:;. 

Availability Code . . . . . P 
Latitude .... . ... . . . . 34.13717740 
Longitude. . . • . . . . . . - 79.93841350 
Source Code • .. .. . .. G 

Ground Water Source lnfonnation 

Treatment Codas 

Well Pump Characteristics 

Horsepower • . . . • . . . • • . . . . 30.00 
Type .... .... .... .. ...... T 
Design Yield (gpm) • • • . . • . . • 0.00 
Test Yield (gpm) . . . . • . . . . . . 300.00 
Avg. Daily Production (TGO) . • ~ --")~. 'lfi, 
Regulated Capacity (TGD) • . . 288.00 

0 --------------------------------------
Commanta 

Signature: 

October 14,2013 Paga3of7 dwlnvsrc.rdf 



( CDHEC Public Water System Source/Plant Inventory Report 
Bureau of Water 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source ID: G21121 

Location . . . . . . . . . WATER PLANT STANDBY 

Source Name . . . . . WELL THREE - Water Plant Standby 

Receiving Plant .. . , MAIN ST 
Plant ID .......• . . 821012 

Well Characteristics 

Depth (ft) . - .••• • •• . ' ' ' ' • . ' • ' • . . 260 
Type . . , . . .. . . . •... , . . . . . . . . . . 3 
Casing Diameter (In). . • . . . . . . . . . . 0 
Casing Type .. .. .. . .. . .. . .. .. .. S 
Under the Direct Influence of SW? . . N 

N9970 

Genarallnfonnatlon 

(A)d@ (R)enum, (D~Iete: D 
Reason: ~ 
Today's Date: =-c 

Availability Code , . . . . E 
Latitude ....... . .... 34.13719280 
Longitude . . . . . . . . . . - 79.93836920 
Source Code .. . .. .. . G 

Ground Water Source Information 

Treatment Codee 

Well Pump Characteristics 

Horsepower . .. . . ... .. ... . 
Type . .. ..... .. . ...... . . . 
Design Yield (gpm) ........ . 
Test Yield (gpm) . . . ..•..•.• 
Avg. Dally Production (TGD) .. 
Regulated Capacity (TGD) . . . 

0.00 
s 
250.00 

0.00 
0.00 

240.00 

0 -------------------------------------
Commenta 

Signature: 

• 
ctober 1>4, 2013 Page 4of7 dwinvarc.rdf 



SCDHEC 
Bureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number. 2110005 

Source 10: W21001 

Location • • • . . . . . . NONE 
Source Name . . . . . Purchased Ground Water 

Receiving Plant . ... NIA 

Plant ID . . . .•... . . NIA 

System Number Metered From • • •• 2110001 
System Name Metered From . • • .• ·FLORENCE CITY OF 

2 Connections- Center Rd at 1-95 (Honda) 
• Hwy 403 at 1-95 

Signature: 

October 14, 2013 

General Information 

(A)dd, ~fy. ~anum, (D)elete: D 
Reason: ~c7v>o4 ~ 
Today's Date: ~ i!Ji;J .3 

Availability Code . • .• . • .• . E 
Latitude . .. ... . . •. .. . . . 

Longitude ...... ..... . . . 

Source Code . . . . . • . . . . . W 

Purchased Source Information 

Tn~atmant Codes 

Comments 

Page 5of7 

Average Use (MGD) .. .• • ~ 
Total Capaclty (MGD) • • . . • .5 

Number of Meters . . • • . . • 2 

dwlnvsrc.rdf 



'oHEC Public Water System Source/Plant Inventory Report 
Bureau of Water 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 2110005 

Source 10: 821012 

Plant Name . . ..... MAIN ST 
Plant Phone .• •. • . 

Plant Type . . . . . . . B 

Available Code . . • P 

Geographical Address 

C4450,C4470,C7402,04010,04030,F1430,F3440 

Signature: 

ctobar 14, 2013 

(A)dd, cG. (R)enum, (D)elete: D 
Reason: SvLol~ 
Today's Date: q .-Ji /;,?, 

Plant Source Information 

Treatment Codas 

Comments 

Page8of7 

Average Production (MGD) . ... 

Totel Capacity (MGD) • ... • • •.. 

Emergency Capacity (MGD) • . • 

0~ b . ;;>qfell 
0.6048 

0.0000 

dwinvsrc.rdf 



( 
CDHEC 

Bureau of Water 

Public Water System Source/Plant Inventory Report 

Site Name: TIMMONSVILLE TOWN OF 

System Number: 211 0005 

Source ID: B21 013 

Plant Name .. .. . . . HWY 403 
Plant Phone .. . .. . 

Plant Type • . • . . . . B 

Available Code . . . P 

Geographical Address 

C4450,C4470,C7402,C7412, 04010, 04030,F1430, F3440 

Signature: 

October 14,2013 

(A)dd ,~, (R)enum, (O)elete: D 
Reason: c;rvvc~ 
Today'soate: q~W ("D 

Plant Source Information 

Treatment Codes 

Comments 

Page7 of7 

Average ProducUon (MGD) . . .. 
Total Capacity (MGD) . • . . •. . .. 

Emergency Capacity (MGD) . .. 
~ 
0.0000 

dwlnvsrc.rdf 

o. SCfij l 



DHEC 
Public Water System Sanitary Survey Report 

Ground Water Systems 

Site name: TIMMONSVILLE TOWN OF 

System number: 2110005 

Type lnspectionNislt GW ROUTINE 

Source: 
1. *Protection from Contam s 
2. Quantity s 
3. Security s 
4. Wellhead Piping s 

Water Traatment 

5. *Chemical Feed s 
6. Chemical Storage & Hand s 
7. Chemical Injection Points s 
8. Filtration u 
9. Equipment Maintenance u 

Distribution: 

10. 'Water Quality u 
11. Adequate Pressure s 
12. Disinfectant Residual s 
13. Cross Connection Control u 
14. Fire Aow u 
15. Valve/Hydrant Maintenance u 
16. Flushing Program I 

17. leak Detection and Repair u 
18. Water Audit N 

19. System Map s 
Storage: 

20. *Protection from Contam 

21. Capacity s 
22. Security s 
23. Appurtenances s 
24. Maintenance I 

Last Survey: 03/19/2013 

Operator/Owner present? Y 

Pumps, Pump Facilities & Controls: 

25. * Reliable Capacity s 
26. Operation & Control s 
27. Pumps s 
28. Flow Measuring Device s 

Monitoring, Reporting & Data Verification: 

29. *Monitoring/Record Keeping 

30. Testing Equipment s 
31 . Sample Siting Pian 

System Management & OperaUon: 

32. *Corrections from Previous Survey U 
33. Emergency Plan 1 
34. Plant Security S 

35. FacUlty Maintenance U 

36. Supplies/Spare Parts lnv 

37. Waste Disposal 

38. Procedures Manual 

39. Stand-by Power 

s 
s 
s 

40. Is system presenUy under order? Y 

If Yea, is system complying w/ordef/ N 

Operator Certification: 

41. *Certified Operator 

42. Staffing 

43. Systam Group (I - V) 

44. Treatment Operator Grade 
A. 

B. 
c. 
D. 
T. 

s 

Ill 

*Items with an asterisk are significant deficiency items. 
Thla fonn rapr- neither a finlllapprcwal of the water oyatem, nor., approval lA oparall the ayatem. 

DHEC 2113 Rev 6/2009 Page 1 of2 

45. Dlsl Group (I - V) 

46. Distribution Operator Grade 

A. 

B. 

c. 
D. 

T. 

G. 

Other Requirements: 

47. Drought Response Plan 

48. Source Water Protection Plan 

49. Are all services metered? 

Percent metered 100 

50. Field Tests (Location or address) 

N 

Chlorine 

pH 

Pressure 

Flow 

other CSoeciM 

Other Result 

51. Samples Taken 

Bacteriological 

Inorganic 

Organic 

Radiological 

Other 

52. Follow up scheduled? 

Date scheduled 

Ill 

1/ 

N 

y 

N 



CDHEC 
Bureau of Water Public Water System Sanitary Survey Report 

Ground Water Systems 

Site nama: TIMMONSVILLE TOWN OF 

System number: 2110005 Last Survey: 03/19/2013 

Comments 

·.~ .... ' .. 
OHEC Representative 

System Representative Title 

DHEC 2113 Rev 612009 Page 2of2 

Survey Date: 1._1f3:.LJ.3_ 
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APPENDIX 8 

DETAILED SCHEDULE OF IMPROVEMENTS 



Corrective Action Plan 

Town of Timmonsville Public Water System 

Project Milestones 

86 11/20113 15 06/ll/14 28 03/03/14 I 30 I 07/01/15 30 I 07/01115 30 07101/15 I 147 I 06111/14 

06/17/14 14 I 07115/15 14 07/15/15 14 07/15/15 061 17/14 

03/12/15 03/12/15 

30 04/11115 30 I 04/11115 

10/07/14 45 05/26/15 45 05126/15 





( 

Section 3 

The City submitted official DMRs for the following months during the third quarter: May, 
June, and July, 2014, by the 281

h day of the following subsequent month. 



DEPARTMENT OF PuBLIC WoRKS AND UTILITIEs 

TEL: (843) 665-3236 
FAx: (843) 665 -3200 

------- ------··· -- ---------------------- ----------- ---- --·---- -- -- - -------------------------- -- --------------- ····--------- ----- ----- ------------------- ··-···-···------ --

June 18, 2014 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
May, 2014 DMR 

Dear Madam and Gentlemen: 

In accordance with the provisions of the Consent Decree, herewith we are transmitting the 

May, 2014 DMR. 

During the month of May, 2014, there were two sanitary sewer overflows (SSO). The first SSO 
was due to a broken manhole cover falling into the collection system and restricting sewage 
flow. The location of the 550 occurred at 4010 West Palmetto Street. Used· a vac-truck to 
vacuum the manhole and removed the lid from the collection and normal flow was obtained 
thru the collection system. The second 550 released occurred due the discharged pipe being 
damaged due to vandalism. The City's police department is continuing to communicate with 
the Florence County Sheriff's Office to for assistance with monitoring the area surrounding the 

.. r _______ c ... ""~r-. ... ~..-. .... C'r-" ""l r\r-f'\1 



location of the bypass pumps and dischaq ,e hoses. In both instances flow then cont inued to be 
collected and transported to the wastewater treatment plant as designed. 

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
such information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment of knowing violations. 

We trust that you find this initial DMR meets the requirements of the NPDES Permit and the 
requirements of the Consent Decree. However, if some further clarification is needed, please 
feel free to contact me at {843) 665-3113. 

Sincerely, 

~!.~,;~ 
City Manager 

Attachments 

Copy: David Phillips, P.E., US EPA Enforcement Officer 
Glenn Trofatter, SC DHEC 
Michael Hemingway, Utilities Director 

Forrest Whittington, City Engineer 



~ERMITTEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 2950l-0324 

NATIONAL l'OLLtnAm: DISCHAR'--- a.diiNA'l'ION S:CS'l'EM (NPDES) 
D:tSCHAR!;E MONJ:TORI:NG REPORT {I:HR) 

SC002S356 OOLl_ 
PERMIT NUMBER DISCHARGE NUMBER 

/ ...,...,_ 

MAJOR 
41 PD FINAL LIMITS FACILITY 

LOCATION 
FLORENCE CITY OF/TIMHONSVILLE WWT~ 
706 S RILL ST 

FROM 

DMR VALID: 08/0 l/2008 - 08/31/2008 
NOTE: Read Instructions before completing this form 

PAIUIME:rER V< Q~%TY OR LOAD~Q QU.ALI'l'Y OR CONCENTRATION uo. i'lU:QUENCY SAWPLE 
EX OF 'l''!CI?E -

ANALYSIS 

AVERAGE MAXnitM UNI'l'S MINIMUM AVERAGE MAXIMUM UNITS 
10300 LAB ID: 2/C( •) SAMI?LE ********'*** ............. ********* 

r£;_ '1 *********** *********** (_,( k·l . . f ) 
l.:Lssol.ved Oxygen MEASUlU:MEN'l! **********'* ***'******** ******'*** *********** *********** c (:r r'-

PEm.o:T *******·**** *********** ********* 6.0 *********** *********** 01/01 GR 
U.OC=l REQU:t:REME:NT •********** *********** ********* DAILY MN *********** *********** MG/L 
)0310 LAB ID : Zl..L.L.J SAMI?LE *********** ******'***** ******'*** *********** ' '7' .-, ••••••••••• z_ t/ 300 - 5 Day MEASUREMEN'J: *********** *********** *******'** ****•****** (::J/ .. :L ••••••••••• ( · l•tl J., 

'- 1_. ' 

(20 Degrees C) I?E:RMIT *********** *********** ********* **********"' [REPORT ******"'**** 01/07 24 
~OC=G REQt1IREMEN'l: *********** '*********** ********* *********** MO AVG *********** MG/L 
00310 LAB ID: SAMI?LE 

'i~ffi~ ~. /(;\ -~Jt..;_l . . *********** ,v "'' .r.J<:-:" ---BOD - 5 Day MEASUREMEN'J: t-, r:l.t .h.-.,., 7 *********** !~ Gt~~ i I :1 . ..; f) }!._C (.JLL / ' ~. li) 
(20 Degrees C) I?Emct'l' 167 250 LBS/ *********** 10.0 15.0 01/07 24 
MLOC=l Y'!NNNNNNNNYY 1\EQ'U:ti\EMEN'r MO AVG ~LY AVG DAY ********'*** MO AVG WI<LY AVG MG/L 
00310 LAB ID: '2_ \,j.·\ SAMI?LE 

/r)i.') 
*********** 

0 1 k.i/ _":_'_ L/ - - 7 ,'-5' I ) s- ' ~on - 5 Day MEAStllUlMZNT ~~> ., ********"'** _:') .· ( 

(20 Degrees C) PEI<MIT 125 188 !l-BS/ *********** 7.5 11.25 01/07 24 
!MLOC=1 NNYYYYYYYYNN REQUIREMEN'l: MO AVG WKLY AVG DAY *********** M:O AVG !wi<LY AVG MG/L 
00400 LAB ID:~ SAMI?LE *********** *********** ********* 

(~-J f 

*********** I 

Ci/r:' j 
---? ~ ~~~ 

. -. ) 

IPH MEA.St1REMEN':r *********** *********** ********* ( *********** .'I I L , c~ .. J._ 
Standard Un.i ts I?El<MI'l' ............ *********** ********'* 6.0 *********** a.s 01/01 GR 
MLOC==1 REQU~ ............. *'********** ********* DAILY MN ****'******* DAILY MX su 
00530 LAB ID: -:?J (!I 'j SAMI?LE 

~~· L/ 07 *********** c;;_;_C c ~ · t L·Y ) ~' '-/ Total tf, '7 .,. 

Suspended MEASUREMEN':r *********** ·,_ 

Sol.:Lds (TSS) PEIUa'l' 500 750 LBS/ *********** 30.0 45.0 01/07 24 
MLOC=1 REQUIREMENT MO AVG ~KLY AVG DAY ...... .., . .., .... M_o AVG WKLY AVG MG/L 
00530 LAB ID: ~\ SAMI?LE *********** *********** ********* *********** 6 -·;t *********** 

•. :·· I I (~I l Total MEA.St11U:ME:N'l' (~. t " L/ Suspenc:lec:l **********• ............. ********* *********** I *********** - -·-
Sol:i.ds (TSS) PElUCI:!i: *********** *"********** ********* *********** !REJ?ORT *********•* 01/07 24 
~OC=G REQ'UIREMENT *********** *********** ********* *********** ~0 AVG *********** MG/L 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l Certify undcc ponal\y oClaw tha!lhl• doQ...,.... and &II atuchmonu wcca propand undiC 

~~~11~11< fl~ 
TELEPHONE I DATE 

.t\r,lUHL i!\.i 1-L i.: il ·m-t-· if~l my diro<tion or >Upcr-..i.ion in a=rd.Aoo with a ayltem d .. i1111od 10 USUt&lhal qu.alifiod 
I pc<SOIIDcl properly ~~&thee t.nd anluato tho information .111bminod. Buod on my illquiry o( 

CITY MJ\NJ\GEA the pcrso• « ~ru who au.naa•lha A)'Jte.m. 01 thou persons ditlaJy I'UDODSible for 8'tJ) L (; ,:>- ·j 2 ~(_, I H ,_J (._-. I ri gathering tho information. th.lnlonutlon aubmiaod Is, to tho boa of my k.oowloda• aDd 
belie( t.n&c, a'-'W'a.tc, and GOmpl.cL I am awar• that tbct. are lipi5;.ut penaltiu lot TYPED OR PRINTED oubmltlinll fwcJnf'onnuion, includin& lhc po .. ibility orfincaoci iatpOOOIUIIInt (Or fSIGNATURE OF PRINCIPAL EXECUl)l(V AREA I HUMBER I YEAR MO DAY 
knowina riolatioEU. pFFJCER OR AUTHORIZED AGEMT CODE 

C~S AND EXPLJ.NATION OF AN'!C VJ:OLA.~IONS (R.e£ertiUloe all •ei:a~t. here) 

113112014 . Page 1 of4 



l?EOO~n:E NAME/ADDRESS 

NAME 

ADDRESS 

FACILJ:TY 
LOCATION 

FLORENCE CI'rY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

FLORENCE CITY OF/TIMWONS~LLE WWTP 
70G S HILL ST 

NA'l!IONAL POLLUVt.ln DISCRU. 'MrtMINAUON srs~ (JIPDE:Sj 
DISCIIARQB MONI~UNG RZPOR'r (!MR) 

.SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

~ 

MAJOR 
41 PD FlNAL LIMITS 
DMR VALID: 08/01/2008- 08/31/2008 

FROM NOTE: Read Instructions before completing this fonn 

P.AlUIME'l'ER 

~ 
QUANTIT~ OR LOADING QUALIT~ OR CONCENTRATION NO. F;u:QUJ:llc:Y SAMPLE 

EX OF T:tli'E 11NA1i1CSI6 
AVERAGE ~ ONUS Mmni!.M AVEi\AGE 1-0.XIMUM 'UNI'rS 

0600 LAB ID: fj.LLJ SAM!? I.E *********** **•*******'* ********* *********** j, t/ ;: '-/ -=--• . ~~ - , ' . ' '-f 'otal Nitrogen as N MEAS~ *********'*'* *********** ********* *********** L' '- ' -;.,_) .. ~ 
l?EIUO:'r *******•••• *********** ********* *********** REPORT REl?.ORT 01/30 24 

ILOC=l. :REQU~ *******'**** *********** ********* ****'******* 1:10 AVG WKLY AVG MG/L 
Ool.O LAB ID: ·sAMPLE ).J;) . r...; ·~· r · *********** Jc:uc f~·.:) T ---=onia-Nitrogen MEAS'OREMEN'r ·t?Ec,.i . ,; r , -/ r~ e· ,.: .. ~~-. 1.. .. "~- . •• ·1 ***'*******'* ; ,~ \({,• ..... 'I ?.: ,-:--' , -~_(, ~~ \) . .: "'- '· -'' 
!otal as N PEP.MI'r 42.0 63.0 LBS/ *********** 2.5 3.75 Ol/07 24 
lLOC;;J. YYNNNNNNNNYY REQ~ MO AVG WKLY AVG DAY *********** MO AVG WKLY AVG MG/L 
l06l.O LAB m: --:;_ icc 1 SAMli'Lli: 

5".<..) 
••••••••••• 

t), '-! 3 ( ·1/0 / . ') l.:., 0 . 3 ( · . :?.. ll 
~onia-Nitrogen MEASUP.EMEN'l 

__ , 
*********** _./ 

eotal as N PERMIT a.o 12.0 LBS/ *********** 0.5 0.75 01/07 24 
fi.OC=l NNYYYY'.CYYYNN REQU:tl\EMEN'r IMO AVG WKLY AVG DA'! ****'******* t10 AVG ~KLY AVG MG/L 
)0665 LAB ID ; ·.£ljJ_] SAMI?;J: ............... *********** ********* *********** 
?hosphorus, Total MEAS~ *********** *********** ********* *********** /, '/ I 'f (' .. • ' ;;/:it) 1 , I .' : L , ... - · 

PERMI'r *********** *********** ********* *********** REFORT REFORT Ol/30 24 
:-il.OC=l REQUI~ *********** ******'***** ********'* *********** MO AVG WKLY AVG MG/L 
50050 LAB ID: 2 IN1 I SAM!? I.E *********** *********** *********** ********* 

' i' t fl .. , ~· ) " I 

' ·, 
<.,. {'J l '\ (_ _. ~low in Conduit or MEASIJlUll.mN'r /' ·, j, __ , i *********** ***'******** ******* ... *** ********* 

I'h:ru Treatment Plant PERMI'r 2.0 2.0 **'****'*'**** *********** *********** ********* 99/99 RC 
:-!LOC-l 1U:Qt1I~ MO AVG iwKLY AVG ~GO ••••••••••• *********** *********** ********* 
50060 LAB ID: ..:'-I('U j S»>P:r..E *********** *********** ........... *********** 

r ' I \c;7 t) i c~ ~·:) c~~ ~~, . O l e: . - (· ~ 1-; . rotal Resi.dual MEASmu:HEN'r *********** *********** ********* *********** (_ ) 

::h~o:r.ine li'EIUO:T *********** *********** ********* *********** 0.011 0.019 01/07 GR 
:-!LOC=l 1\EQU:tl\EMEN'r **********~ *********** ********* ............ MO AVG DAILY MX MG/L 
74055 LAB :tO; ·z. I:.J:-'1 SliMPLE *********** *****'****** ********* *********** ' -~ I 

E'eca~ Co~i.fo:rm ~ ~; 37 (_/ ' ')j /i, -7 c< 12. *********** *********** ********* *********** c - ~ 

:;eneral PlilRMI'l! *********** *********** ********* ********•** 200 ~00 i PER 01/07 GR 
~OC=l :REQU:Il\EMENT *********** *"********** ********* ********•** 30DAVGEO DAILY MX 100ML 

lAMEITrrL& PRINCIPAUEXECIJi rtll~trleER 1 Certify under pcA&Ity ofl&w th&lthia dOCWilonl anci&U &IUcbmenu -• pRPU1c1 uodet 

ftwkvwt (l-t 4J#~ 
TELEPHONE I DATE 

my dire:tion or supervision in aW!ld&IICIIVitlt II)'Jtem duiiJ!od to .....,. tlW qllllllitd 

: ; ·_, ? , ( ., I I ·-i ClT'l 1\/i.l\\\Jt\GEB pctSOMd properly pthor ancl oY&Iualt lbo information albmillod, Baud OD my Inquiry g( 

~ ~~ tho poncn or pcnons who JIWIIi& tho syJtltll, or lhoJ& pcnons dllo<lly r .. po .. ibltmr 
$1.1 ' ~ L•ii::~J- C{ :· aalberlaa.lh•lnrormadoa., the ln(onn.aalon McnluH Ja. \lil thl Ka: g(my kngwJWJIIml J ,._ .. ''- i 

TYPED OR PRINTED belie~ lNo, occuratc, and complcl&. I ltiiiWIR th&t thcR art slanificaut peulti .. Cor 
SIGNATURE OF PRINCIPAL EXEC\~ 

AREA I HUMBER I YEAR MO DAY subminina fain infonnatlon,lnctudinJlht po .. lbnil)' oCJloo end lmprilonmwfw 
knowina violat.ionL OFFICER OR AUTHORIZED AGENT CODE 

~- -----~---- -

COl~S AND . ElXPLANA~ION OF 1llr.C ~OLATIONS {1ht~erence all attac::llment.J here) 

1/31/2014 Page 2 of4 



~ERMrTTEE NAME/ADDRESS 

NAME 

ADDRESS 
FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 2950l-0324 

lU..'nONAL . POLI.IJ'rAN'r. O:tSCRARGEl l:L:tMINA'r:tON SYS'rEM (NPDES) 
D:tSCHARGll MONUOlUNG REJ.>ORT (I:MR) 

SC0025356 OO_LL 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS FACILITY 
LOCATION 

FLORENCE CITY OF/TIMMONSVILLE WWT~ 
706 S HILL ST 

FROM 

MONITORING PERIOD l 

'1c?R -r ,~?:- 1 ~At 1 TO 1 Yftt 1 ,~- 1 ~fl 
DMR VALID: 08/01/2008-08/3112008 
NOTE: Read Instructions before completing this form 

PARAMETER >< QUAN':UY OR LOADING QUAL:t'rY 0~ CONCE~Rk'l!ION NO. FlU:QOENCY SAHPI.E 
EX OF TYPE ANALYSIS 

AVERAGE 1-ruCIMtJM UNI'rS MINIMUM AVERAGE MAXIMtJ1.{ UN:t'rS 

4062 LAB ID: ,7 //;O f SAM&'LE *********** *********** *********** *********** ********* 
£ . ~;=~;·~t') MEASUREMEN'l' 

- -y ? ~ . . J"\ varflow Usa, - *********** *********** *********** *********** ********* 
ccurances Pli:RMI'r !REPORT *********** OCCUR/ *********** *********** *********** ********* 01/30 CA 
LOC"'S REQUIREMENT IMO TOTAL ' **•******** MONTH *********** *********** *********'** ********* 
4063 LAB :tD : . ~1. j iii'/ SAM&'LE *********** *********** *********** *********** ********* ,; . .)_,.. ·~- · 

/)J !.'/' !~ ~; ·.; 2 5 
~, .Ch 

verflow Volume (SSO MEASUREMENT *********** if********** *********** *********** ********* _;:;......:. J/ ~-;r t .: 

Vo~ume, cso Volume) PERMIT !REPORT *********** *********** *********** *********** ******** * 01/30 CA 
cr..oc-s REQU:mEMENT ~0 TOTAL *********** MGAL *********** *********** *********** ********* 
lOl.O LAB ID: Z /(_.v j SAM&'LE *********** *********** ********* q I *********** *********** 

(:) r • l·'JI ( I\ :OD, 5-Day MEASUEIEMENT *********** *********** ********* *********** *********** ~-' I -;L ' 

•ercen t REillloval PEEU-aT ********1t** *********** *******"** 95 *********** **********• PER-CE 01/30 CA 
!LOC-K REQU:Il\EMEN'r *********** *********** ********* MO AV MN *********** ***'******** NT 
1101l LAB ID: ·-~ fCC· \ SAM&'LE *********** *********** ••••••••• (-, -- ••••••••••• *********** 

~~ 1 /"?o f'· ' ( lp loli.ds, Suspended MEASUREMENT *********** *********** ********* - -:) *********** *********** \.. ... ·" 

?arcent Removal PERMIT *********** *********** ********* 85 *********** *********** PER-CE 01/30 CA 
,u.oc-K R;EQUIREMENT *********** *********** ********* MO AV MN ............ ............. NT 
l'Rl?3B LAB ID: SAM&'LE *********** *********** ••••••••• ;J j,g *********** *********** 

?Day ---- MEASUREMENT. !C25 Stat ren *********** .............. ********* *********** *********** 
Chronic ceriodaphnia PERMI'r *********** *********** ********* 100 *********** *********** PER-CE 02/99 CR 

:o!LOC=P REQUIREMENT ***'******** *********** ********* MINIMUM *********** *********** NT 
rRP3B LAB ID: SAM&'LE *********** *********** ••••••••• ,1/Ji- *********** *********** 
tC25 ?Day 

---.-
MEASUREMENT Stat ren *********** ................ ********* ***•******* *********** 

Chronic ceri.odaphni.a PERMIT *****"'fll***** *********** ............... 100 *********** *********** PER-CE 02/99 CR 
:o!LOC--Q REQUIREMEN'r *********** *********** ********* MINIMUM *********** ***•******* NT 
:rRPoc LAB ID: SAM&'LE *********** *********** ********* ,._;; (J ******'***** '*********** 
IC25 ?Pay ---- MEASUREMENT Statre *********** *********** ********* *********** *********** 
Chrpi.mephales PERMIT *********** *********** ********* 100 •********** *********** PER-CE 02/99 CR 
MLOC='P REQUII\EMEN'r *********** *********** ********* MINIMUM *********** *********** NT 

~AME!TITLE PRINCIPAl.EXECUTIVEOFF.ICER 1 Cutify undct penally orlaw lhatlhls document and all allachmonll wn pnparod undct 

~tJ-,1~ 
TELEPHONE I DATE 

. . .. . ·' ~ ..... ·. . .. ~ "' -·'" -- - my direction or 1Upcrvi1ion in accordanu with a.syilem duigned to ISSW'Ilhat qualillocl I crrv 1",1 M\J H(:;FR penonoel properly aatlw and ovaluatolhe informalioo submi""'· Based on my inlj\liry of 

rei __ , . •:.! • i \. - f 'u ' ~ .t- " the penon or"'"""' who man&golbo 5)1Jiom. onho.se pcnons direaly <-'ble for 
.j'cf ·_~, ccs ·:~ .·~ )(; r-i ,;. (.·. ~lhotina the inforroatioo. til& informatioo submitted U. lo tho but o( my bowled a• and i 

bcli~~ true. &C.Qlnl:e., and compl*l&. 1 &m &w.,.. &h.t there are .sia.nifte&at pena.Jtlufor TYPED OR PRINTED submitting faiH informaliOn, iodudina: tho possibility of fia8 and im.ptiJonmW (ot !SIGNATURE OF PRINCIPAL EXE~~ AREAl NUMBER l YEAR MO DAY 
knowina violations. pFFICER OR AUTHORIZED AGENT COD~ 

COMMEHrS AND EXPLANATION OF ANY VIOLATIONS (Re~eranoe all attachments haze) 
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PERMI~TEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

NATIONAL POLLUTANT DISCilJu-W:~naNATION SYSTEM (llPDES) 
DISCHARGE MONITORING REPORT (r.MR) 

SC0025356 0010 
PERMIT NUMBER DISCHARGE NUMBER 

r:-

MAJOR 
41 PD FINAL LIMITS FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 

LOCATION 706 S HILL ST 
FROM 

DMR VALID: 08/01/2008-08/31/2008 
NOTE: Read Instructions before completing this form 

PARAMETER >< QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOJ:NCY SAMPLE 
:o:x OF TYPE ANALYSIS 

AVERAGE MAXIMUM UNITS MINnruM AVERAGE MAXIMUM UNITS 
00978 LAB ID: .;;..w:.l SAMPLE *********** *********** ********* *********** 

'~ ' I /C(Ci MEASUREMENT c..< ,:.,;. l~-'··-; c .(_!() ~)- •' 

.. : '- / Arsenic, Total *********** *********** ********* *********** '· 
Recoverable PERMIT *********** *********** ********* *********** 0.0051 0.0074 01/90 2 4 
t1LOC=1 REQUIREMENT *********** *********** ********* *********** MO AVG DAILY MX MG/L 
01119 LAB ID: '2:J..1.1..:,l SAMPLE ***** ****** *********** ********* *****•***** o. D(-:-·(J l. · l) ' ,\ 1 :opper, MEASUREMENT ***** * *** * * *********** ********* *********** (.~; .(_~? (' ,, •: ; ,. , , I 

' ·. .' .. 

rotal Recoverable PERMIT *********** *********** ********* *********** 0.015 0.021 01/90 24 
t-ILOC=l REQIIl:REMENT ** .. '**** * *** *********** ********* *********** MO AVG DAILY MX MG/ L 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI:REMEN"r 

SAMPLE 
M&AS1JREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEAS'tmEMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

lAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C<rufy under penalty oflaw that !his document and allallachmcnu weno prepared under . · ~-- ~ , I TELEPHONE DATE 
/~ ~ \~ L ... ~·- .• i . . ·,i ~j 1 ~ . • ·. i ~ i' ~ ~ ~ I :J my direction or supervision in l<GCtdanc. with a system designed to .....,.thai qualified 

pusonncl properly g.uhcr and tvahuto tho information submincd. Bued on my inquiry of f~ -~ w.f· ~ ~~l I c rr't/ l~ n ~· t\l r..(\ fTt the penon or pcnons who mano.gc Ill• system, or llloM pcnons directly ruponsibla for j . ' ~ • · ~-v; \,1\ · '?l( -~ . · c . ·ro 2 . / '/ !Cf ,_ J • • \. J "\ .... . . · - ·· gathering the infonn.J.tion. the infonnation submitted is. to the but ofmr lcaowlodas and '·' :J {,.- ( .. . j .. • t · ( '(: .. ;· 
TYPED OR PRINTED belief, true. aecuntc., and complete. I am awua that then are JignifiC&Jlt pena.Jlics for 

fSIGNATURE OF PRINCIPAL EXEClfr~ 
AREA I NUMBER YEAR MO DAY 5Ubmining false informa.tion,. includina the pos.sibility or fine and imprU.onmcnt for 

knowina violations. pFFICER OR AUTHORIZED AGENT CODE 
...... -·- - .. -· --- -·- - . . 

VIOLATIONS (Re:£ereiUJe a~l attagbment;.s hera) 

I 
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( 

• Complete items 1' 2, and 3. !"lso ~omplete 
item 4 if Restricted Delivery IS desired. 

• Print your name and address on the reverse 
so that we can return the card to you. . . 

• Attach this card to the back ?f the mallplece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 

SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

COMPLETE THIS SECT/ON ON DELIVERY 

0 Agent 
0 Addressee 

B. Received by (Printed Name) 
c . Date of Delivery 

. fro 't m1? 0 Yes 
D. Is delivery address different m 1 e . 0 No 

ms.~,,~~~H 
3" ~~:;:eM~,·~·~,::tJ~P~~ Mwl_ 

0 Registered 0 Retu'iii Receipt for Merchandise 

0 Insured Mail · 0 c.o.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
7012 2210 DODD 7236 4065 

(Transfer from service label) 

PS Form 3811' February 2004 
Domestic Return Receipt 

. SENDER: COMPLETE THIS SECTION 

• Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

David Phillips, P .E. 
Enforcement Officer 
EPA Region 4 

3. S9Nice Type 

0 Express M<UI 

: 

61 Forsyth Street, SW 
Atlanta, GA 30303 

1!1 Certified Mall 
0 Registered 

0 Insured Mail . 
0 Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7012 2210 DODO 7236 4058 

PS Form 3811, February 2004 Domestic Return Receipt 102595.02-M-1540 · 



0 

0 

(_) 
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" ' 
( . ' ·; .. ,, - . ~- ' .;,;~~~!. 

~tO~N~§ 
July 23, 2014 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
· SC DHEC Permit Number SC0025356 
June, 2014 DMR 

Dear Madam and Gentlemen: 

TEL: (843) 665-3236 
F..,x: (843) 665-3200 

In accordance with the provisions of the Consent Decree, herewith we are transmitting 
the June, 2014 DMR. 

During the month of June, 2014, there were four sanitary sewer overflows (SSO). The 
two SSOs occurred at the Sparrow Swamp lift station due to problems with the PLC. A 
third SSO was caused when power was lost at the lift station and staff operated an 
emergency generator until electric utility reestablished electrical service. The last SSO 
was caused when the fuses blew inside the electrical control panel resulting in lost of 
power to the pumps. Staff electricians installed new fuses and returned station to 
normal operation. 

-
I certify under penalty of law that this document and all attachments were prepared 
under my direction or supeNision in accordance with a system designed to assure that 

- - ------- ------- ------------- ... 

"'""" 't XT c"'"c C:-rorrT F LO RE NCE.SC 29S0 1 



qualified personnel properly gather and evaluate the information submitted . Based on 
my inquiry of the person or persons who manage the system, or those persons directly 
responsible for gathering such information , the information submitted is , to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information , including the possibility of fine and 
imprisonment of knowing violations . 

We trust that you find this DMR meets the requirements of the NPDES Permit and the 
requirements of the Consent Decree. However, if some further clarification is needed, 
please feel free to contact me at (843) 665-3113. 

Sincerely, 

' 

~.~i~ 
City Manager 

Attachments 

cc: David Phillips, P.E., US EPA Enforcement Officer 
Glenn Trofatter, SC DHEC 
Michael Hemingway, Utilities Director 
Forrest Whittington, City Engineer 



-~ 

RMITTEE NAME/ADDRESS 

AME 
DDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

NATIONAL POLLU'UNT DISCHARGE ~:...o~'UON SX'Sn:M (NPDZS) 
D:ISCKAP.c;E MONITOIUNC: REPORT (I:HR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS tt..Cit-ITY 
OCATION 

FLORENCE CITY OF/TIMMONSVILLE WWTP 
706 S HILL ST 

FROM 

DMR VALID; 08/01/2008-08/31/2008 
NOTE: Read Instructions before completing this form 

; PARAME:rER 

l>< 
Q~I~Y Oa LOADINQ QUALITY OR CONCENTRATION NO, I'JU:QUENCl' SliMl>LE 

EX 
OF TYPE .1\NALYSIS 

AVERAGE MAXIMtlM UNJ:'.rS MINIMOM AVERAGE MAXIMt1li Wl:TS 

3 0 0 LAB ID : :.b.1.S,;Qj SAMI>U: *********** *********** ********* 0. I *********** *********** 0 (_:} II 0 1 :~so.J,Yed Oxygen ~ *********** ***'******** ********* *********** •••••••••••• 0 -(( 
.J 

PERMIT *********** *********** ********* 6.0 *********'** *********** 01/01 GR 
:)C=l REQUIREMENT *********** *********** ********* DAILY MN *********** *********** MG/L 
310 LAB ID: ?JCC1 SAMPLE *********** *********** ******'*** ............. &' 9 I·;; *********** 

!) tlo 7 '2 l~ D - \5 Day MEASUlUlli&N'J: *********** *********** ********* *********** ............. CJ 
0 D~grees C) i'l:iiMIT *********** ••••••••••• ********* ............. REPORT *********** 01/07 24 
.OC=G REQUIREMENT *********** *********** *******'** *********** MO AVG *********** MG/L 
1310 : LAB ID: SAMPLE 

ti;§[iLJ. {/_ 6 7 
t0o-r *********** 10\ 1vG t-

lD - '5 Day --- ME:AStmEMEN':r R.J:f~u ; 1H iJ *********** ~~Ou~12i~L> a_ ~ r.u :r..-<·:J 
W De1Jrees C) PERMIT 167 250 LBS/ ••••••••••• 10.0 15.0 01/07 24 
~OC=1 YYNNNNNNNNYY REQUIREMENT IMO AVG WKLY AVG DAY *******·**** MO AVG WKLY AVG MG/L 
)310 . LAB ID: :.2J!.:Q.i SAMPLE *********** j(., . (p(\ 7'-/ )0 - 5 Day MEASUBEMENT (~ 2.. ?? '8" *********** /;2.,2. L Or/ 0 7 
~0 D~grees C) PERMI~ 125 188 LBS/ *********** 7.5 11.25 01/07 24 
C.OC=1 NNYYYYYYYYNN REQUnu:MENT MO AVG WI<LY AVG DAY *********** MO AVG WKLY AVG MG/L 
0400 LAB ID: 'l.ICQ\ SAMPLE *********** *********** ********* *********** 

(l J }OJ 0.-c;- ~ '"7 (_'! G-IZ a MEASUiiEMEN'.r *********** *********** ********* *********** ' <--
tandard Uni.ts P:&:RMI~ ******'***** *********** *'**'****** 6.0 *********** a.s 01/0i GR 
LOC:al REQUD\EMENT *********** *********** ********* ioAILY MN *********** DAILY MX su 
0530 • LAB ID: 2.l(i •'> I SAMPLE 32.. *********** Lf,S' 0. 0 (· " 07 ·-; <1 --z.~.s- '· -~ 
ota1 : suspended MEAS~ *********** 1......! 

ol.ids {TSS) PBRMIT 500 750 LBS/ *********** 30.0 45.0 01/07 24 
:t.oc .. 1 REQUIREMENT MO AVG WKLY AVG DAY *********** MO AVG WKLY AVG MG/L 
0530 . LAB ID: -~ Sl.Mi'U: *********** *********** ********* ••••••••••• 22.C'! ••••••••••• 

o tiOl Z '-/ ota1 Suspended MEASUill!lMilN'r *********** *********** ********* *********** *********** () 
o1i.ds (TSS) P.l1lRMIT *********** ••••••••••• ********* ***••······ REPORT *********** 01/07 24 
ILOC=G REQUIREMENT *********** *********** ********* *********** MO AVG . *********** MG/L 

AMEJTITLE PRINCIPAL EXECUTNE~Gi~JaER I Ccttlfy undw ponai\Y oCiaw tballhia document and Ill attaohaMAu ..,.,.. JllOIIIRd uod« 

~~ 
. TELEPHONE I DATE 

' . ;·;.:- \);/ f ' i , \...:Hill I II' <'I my cfir...Uoa or aupctvision ia '""'.a- wUh aayllom dt~ipocl to uatrtlhal quolifiocl -~ I ~ ::. penonod properly plhw an4 ovaluatolha iaformalioo aubmillocl. Buocl OG my loqulty or 

t·rr '{ fdi~Nf'nr=~¥ tho ponca M ponolll Who IIIUI&Oibtl)lileGI. ortbose penons direclly ~Dll (or I"P'l"'"i~~ ~\'3 ifv<; "3l~fu 1 Jt-f 0/ ")..1, . -~ . ·' . ' ~! • J '· l. .. ... ~ .. &llhcring lhc infDrll\llioo. U..lnlomwloo submluoclls, to tho best of "'1 lutowledaolllll 
TYPED OR PRINTED belie( lnl~ ICQlratc. uad compl.._._ ( am aw ... etbat IIMte .,.. eipi&~ ,_.Jtic.a lot 

SIGNATURE OF PRINCIPAL EXECUT "''V AREA I NUMBER I YEAR MO DAY oubmlUIDII falH lnfonu.Uon, lodudlna lho pouibilify or fino aocllmpri.oamcot /'or 
knowinJ violadolll. OFFICER OR AUTHORIZED AGENT CODE 

---

C~S .AND EXPLANA'.riON Oi' Ala VJ:OLA~J:ONS (R.e~erfiZl.ce aJ.l a t:t:&chmant• here) . , . -

lA)t.:_ l) t~ .J ·-1·0 l ) u rVI/1 {' /ci J i2efJ· -J-..,v;.v, ;-f J... Rj L'C'r"J -r.hf.:Nijh St'.?_,J~ .f. .. -'f.k:t~.S . ;l i se:· -f-u._cr ( Lf·) 
c)/? (-u . .\ <)r:) (._;)\? :'<_ ~-·1 .:)·(- \n y /() , c___.e ~(....,_( ~. ] ~ 'tb~::, r.e.f"~ i)d JC~U~ -\-c; 1..!\i \ ~_\ -t?c \ C.u:J \ h )Ji n . 

- :) .. 
V"\( ~/1\ 1 ~- Cl \ ..\- . ;:- \,.._" ·;. -· 

1\ tl) - -- \ .J-<> (_. v ) I ~ ·' . ·~ a 1.2n,l ut.:s Qrl-t )t1c..k 
•, 

ill <;:4((). ~.:...~- -?> 

1/31/2014 Page 1 of4 



~ERMI~TEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

NA'riONAL POLLtnAN'r OISCBAI\, ~':ION S:CS~ (NPDI:Sj 
:OISCBA1\Qil MONI~aiNQ l\BPOR'r (l:JMa) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS FACILITY 
LOCATION 

FLORENCE CITY OF/TIMMONSVILLE WRT~ 
706 S HILL ST 

FROM 
DMR V AUD: 08/01/2008- 08/31/2008 
NOTE: Read Instructions before completing this form 

PAl\AMETER 

l>< QUANTITY 011. LOADING QUALITY OR CON~ION NO . FIU:QUJ:NCf 

EX OF 
~UI& 

AWl\AGil MAXlliUM tJNJ:'rS MINZMOM A'VllMGil MAX:L:MUM mo::s 
0600 LAB ID: ZJ..LL.J S»G'LE *********** *********** ********* *********** j , &,? l & () tj / /JD otal Nitrogen as N MEAS'OIUlMEN': *********** *********** ********* *********** 

Plilmc:'r ••••••••••• *********** ********* *********** RE.I?ORT RE.I?ORT 01/30 
LOC""1 REQU:D\EMZN'l! *********** * * ********* ***** **** *********** MO AVG WKLY AVG MG/L 
Ool.O LAB IO: SAMI?Lll 1i. ,. 1\)0 \ *********** .... . --- MEASUIU:ME:N'J: ~~-~lli!..\) er 0u :, (7 f- i'l rnmonia-Nitl:'ogen *********** 
ota.l as N ?El\MI'r 42.0 63.0 LBS/ *********** 2.5 3.75 01/07 
LOC=J. YYNNNNNNNNYY lU:Q~ MO AVG MKLY AVG DAY ****'******* ~0 AVG WKLY AVG MG/L 
0610 LAB m: '"2!oQI SloMPLB 

3 , ~ <-1. I ••••••••••• /. 5 '/ OJ{o·J mmonia.-Nit:z:oogen MElASUIU:MEN':r ********"*** 0. 1 7 
'otal as N PEIWJ:!r 8.0 12.0 LBS/ *********** 0.5 0.75 01/07 
ILOC=l NNYYYY'.CYYYNN iiEQU:D\EMZN'l! M_O AVG WKLY AVG DAY *********** MO AVG WKLY AVG MG/L 
10665 LAB ID : '2..UJ..:l, S»mLll ******'***** *********** ••••••••• *********** o , q -3 () cJ I h~o ~hosphorus, Total MEAStlliEMEN'l! *********** ••••••••••• ••••••••• *********** 0 , S' 3 

PEm!IT *********** *********** ********* *********** REPORT fREPORT 01/30 
fLOC=1 llEQUIBEMEN': *********** ••••••••••• ********* *********** MO AVG W'KLY AVG MG/L 
i0050 .LAB IO: ·~ S»a?Lll 010 o.¥ *********** *********** *********** ********* 0 L!ti Jqct ~~ow in Conduit or MEASO'REMi:N't *******"**** *********** ****'******* ***'****** 
~ Treatment Plant PEIIMI'r 2.0 2.0 *********** *********** *********** ********* 99/99 
!LOC=l. 1\EQu:t~ MO AVG m<LY AVG WGD ••••••••••• ••••••••••• ••••••••••• ******* * * 
i0060 LAB IO : =-1 0() I SAMPU: *********** **'********* ********* *********** 

0 1\0 7 !otal Residual MEASUl\EMEN!r ............ *********** ********* *********'** o.ooo 0·000 c; 
:h~o:z:o.ine l'EEIMJ:T *********** *********** ********* *'********** 0.011 0.019 01/07 
!LOC=l IWQU:ou:MEN': **********"' •••••••••••• ********* ............. MO AVG DAILY MX MG/L 
'4055 LAB ID: ·,\ ! (),~• ! S11Ml'Lil *********** *********** ********* *********** if.O ()/ )o 7 ~eca.~ Co~iform · ~ *********** *********** ********* *********** 12- 0 
leneral PEEIMJ:T *********** *********** ********* *********** 200 400 # l?ER 01/07 
!LOC==J. 1\EQUDU::MI:N':r *********** *"********** ********* *****•***** 300AVGEO DAILY MX lOOML 

'AMEITITI.e PRINCIPAl. EXfCUTNE.OfFICER 1 CuU!y Wid or p&DAicy ofl•w aballhls d_,.,llll &nd aU llllcluncnll-• pnp&lld under 

tf.-::.1.~£ l\: ~~~ 
TELEPHONE I DATE 

J\1\ILJHt:VV H. \.jHirt-H\~ my dir.ctioa 01 supeM.Ioa ia&C(Otdu.c. .,jth &1)111&111 duiped to .....,.lh&J qU&Iillod 

I r-1 
pct10Mel properly plhct and cvalualc u. Wo1111&1loa submlncd. Buod OA 11\)'lnquily or 

CiTY MANAGER tho pc1100 ot pcnau who JIW>&il tha syllem. or llloM pcna111 dWotly rapDNbllo li>< 
~~ !; GbS'- :U. ?> lv o·7 aatbul•alholnto ...... do-.lboU.to,...,loa...Oinltt""Jo, tolllo-ormrbllwlllljtlllll 

TYPED ORPRINTED belie( INo, ao:cuntc, aod complll&. lw &WIR lh&l IlleR .,. alplficanl pcullla lbr !SIGNATURE OF PRINCIPAL EXEC~ ~, NUMBER I YEAR ldO l<lbmlnina rwo information, lnoludlnalho po"lbUhy ot&o &od lmprioooa>w lor 
knowina violations. · pFF~ERORAUTHORaEDAG~ 

-

COMWEN'rS AND . EXPLANA'l!ION OF ANY ~OLAUONS (R.e:le:cenoe •ll •ttacllment~J hue) 

'1\JQ "h,tcl, ·h> __ l'-":<' C• \d -\-,-e4 1 ~,.,,4- '-"jW' +hro"'l h Si»1ol +'• \ k~s. A-:so _fO~ r C '+) L1 "'"1-rF 5 
t,\) 0 .4f_ l\v\ .v-1\) ::-;zr u, c.e- \.k.'-l.i\ ~ ~~l;l.· ~ r-9-r.· l)Ci del~ ··tO un ..d. l ~c;l- f~ Ct .\. I s..\-u\. ..... . 
\?":-Qo ·; I':':> \ '\i1 ,j ( \).,:.e. n I•"•J. d~ (.:L·1 J --th.e c.!e..ruJv r-_; ct(l.e. \utd"'' (' n S ~r0i· e--t:.-

SAMPLE 
'l:':I:PE 

z c; 
24 

24 

2 '-/-
24 

I Y· .t-
24 

'1\ c. 
RC 

GR 
GR 

[- (!.. 
GR 

11 
DAY 
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~ 

PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 
ADDRESS 324 W EVANS ST 

FLORENCE, SC 29501-0324 

NA'riONAL POLLU'!AN'r DISCRARG .. ~ION SXS'l'EM (NPDES) 
DISCHARGE MONI~ORING Rl:POI\~ (r:HR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION 706 S HILL ST 

FROM 

DMR VALID: 08/0 1/2008 • 08/3 112008 
NOTE: Read Instructions before completing this form 

PARAMETEI\ l>< 
QUAN'J!UY 01\ LOADING QtJALI'l'Y OR. CONCENTRA'l'ION NO . FREQUENCY SAMPLE 

EX 
OF 

~YPE ANl\LYSIS 

AVERAGE ~ UNI'l'S MINIMUM AVERAGE ~ UNI'rS 

'4062 LAB ID: :Z jct~ I SAMPLE 

.~. 
*********** *********** *********** *********** ********* ~y; 

>verflow Use, MEASUlU:MEN'r *********** *********** *********** *********** ********* ij. c / j.:; c 1\ 
lccurances PEElMI'l' ~PORT *********** pCCUR/ *********** *********** *********** ********* 01/30 CA 
!LOC=S RllQU:rREMEN'r ~0 TOTAL *********** ~ONTH *********** *********** *********** ********* 
14063 LAB :ID: :2.i e01 SAMPLB 

6~6o16 
*********** *********** *********** *********** ********* Lj· .: I ··"' 

)verflow Volume {SSO MEASUlWMEN'J: *********** *********** *********** *********** ********* / 7 ' ) ( h / .)L 
Vol.ume, CSO Volume) PEIUa!l! !REPORT *********** *********** *********** *********** ********* 01/30 CA 
~OC=S RllQU:rREMEN'r IMO TOTAL *********** iMGAL *********** *********** *********** ********* 
31010 LAB ID: :z.LwJ. SAMPLE *****'****** *"'****""**** ********* 

g;~p 
*********** *********** 

<:)I /'30 aoo, 5-Day MEAStniEMEN'r *********** *********** ********* *********** *********** () C(.\ 
Percent Removal PEElMIT ********1t** *********** ********* 85 *********** *********** PER-CE 01/30 CA 
t-!LOC""K RJ:QUIREMENT *********** *********** ********* lMO AV MN *********** *********** NT 
9l.Oll LAB ID : ·lJ.OO.l SAMPLE *********** **"'******** ••••••••• *********** ••••••••••• 

O JJ!D Solids, Suspended MEASum:MEN'r *********** *********** ********* Cf7 *********** *********** 0 CH-
Percent Removal PEElMIT *********** *********** ********* 85 *********** *********** PER-CE 01/30 CA 
MLOC-K RJ:QU:IREMENT *********** ............. ********* l'-!0 AV MN *********** **********• NT 

rnu-3B LAB ID: SAMPLE *********** *********'** ********* rv ( ri *********** *********** ----IC25 Stat ran 7Day MEASUREMENT *********** *********** ********* *********** *********** 
Chronic oeriodaphnia PEI\M:I'l' *********** •••••••••••• ********* 100 ***"******** *********** PER-CE 02/99 CR 

~C=I? REQUIREMENT *********** *********** .......... MINIMUM *********** *********** NT 
TRP3B LAB I:D: SAMPLE *********** *********** ********* 

t-0 \n- *********** *********** ----IC25 Stat ran 7Day MEASUREHENT *********** *********** ********* *********** *********** 
Chronic ceriodaphni.a P:SIUaT *********** *********** ********* 100 *********** *********** PER-CE 02/99 CR 

!Mr.oc=a RJ:QU:rnEMENT ............ *********** ********* MINIMUM *********** *********** NT 
!TRP6C LAB ID: SAMPI.B *********** *********** ********* ,.0 (A: *********** *********** ----IC25 Statre 7Day MEASUREMENT ........... *********** ********* *********** *********** 
fchrpimephales PEElMI'l' *********** *********** ********* 100 *********** *********** PER-CE 02/99 CR 
~C=I? RJ:QU:IREMENT *********** *********** ********* MINIMUM *********** *********'** NT 

NAME/TITLE PRINCIPAL EXECUTJYE; OFFICER I Cctlify under penalty of law that this document and aU atlac:hmcnts weno pnpuod wxl.-

~·.II}; o:~ 
TELEPHONE I DATE 

j '';.i <•u r i, • 'v J i L t::~ t<iWni'IH my diroction or supcrvWoa in ae<ordaaoa with a syllcm designed to wurt that qualified I pcnonacl property Jllher aod cvaluato tha lnformatioa IUbmltted. Bucd oa my Inquiry or 

cr rv r\M\Nfl(;FJ .. 'f the pcnoo or pcnons who manaao thosyJtcm. or lb ... pet10IIS dlroctly rcsparujblo ror r,V! ... ,_ .. , .. "~1'1'VJ" 81t3 r;:0{-/)-32~ (;) pf {_l "? 2:L g.stherina the infom~~tioa. tho infomutioa submitted iJ, to tho bell or Ill)' knowlcda• and 

TYPED OR PRINTED bcli~( ttu-. a..ccwata. and c.ompla. .. 1 am aw.,. that thwe are .sia.nifiCUI peu.Jdu for 
SIGNATURE OF PRINCIPAL EXECU~ AREA I NUMBER I YEAR MO DAY submirtina false infonnation. iocludina tha poJSibilicy or liao aocl imprioonmm for 

knowlna violations. OFFICER OR AUTHORIZED AGENT CODE 

COMMENTS AND EXPLANA~ION OF ANY VIOLA~IONS (Ra~erenos all attaobmant.s bare) 

i 
! 
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~ERMITTEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

NATIONAL ·POLLUTANT DISCHARtn. .lioa(INATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Fun 001 s 
DISCHARGE NUMBER I SC0025356 

PERMIT NUMBER MAJOR 

41 PD FINAL LIMITS FACILITY 
LOCATION 

FLORENCE CITY OF/TIMMONS~LLE WWTP 
706 S HILL S'l' 

FROM 

DMR VALID: 10/01/2006- 08/3112008 
NOTE: Read Instructions before completing this form 

PARAMETER 

l>< 
QUANTITY OR LOADING QUALITY OR CONC~ION NO. FREQUENCY SAMPLE 

EX 
OF 

TY~E ANALYSIS 

AVERAGE Ml\XIMOM UNITS MINnroM AVERAGE MAXIMtiM UNITS 
1901 LAB ID: ·.2lJJ_] SAMPLE *********** *********** ********* *********** 

01/_iJ~ c) 
lercury MEAS~ *********** *********** ********* *********** 0 "0(\(!"n :\ I O. C:(; 0:. ~ -~ ') 0 J !:.... 
Total Recoverable PERMIT *********** *********** ********* ••••••••••• jREPORT REPORT 02/YR GR 

!LOCal REQUI.lUlMEN'l' *********** *********** ********* *********** IMo AVG DAILY MX MG/L 
SAMPLE 

MEASUREMENT 

PEruaT 
REQUIREMENT 

SAMPLE 
MEASURBMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
Rl:QUI.lUlMEN'l' 

SAMPLE. 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

!NAME/TITLE PRINCIPAL EXE;CUTNE OEFJCER (CertifY under penalty of law !hal !his dOQimcnt and all altachmonu,...,.. pr.pared under 

I~ ~ - I TB.EPHOHE 
DATE 

ANDREW H. l:iHit I II'Q 
my direction or supervision ia accordance wilh a system desiancd to assure that qualified 

~ fJ .. ~ I ~4 3 wC;."i 3 2. ·~4;; personnd p<opcrly gllhor and ovalusll !he infonnarioo JUbmined. Based oo my inquiry of 

12-CtTV MAN.AGER 
the penon or persons who muaa• the .ystan. or tho~e persona directly responsible for ) <...j 07 galhain& !he in(ormalion. !he in(onnalioo submiued is, IO lha best o( my knowJedst and 

TYPED OR PRINTED belief. true., accuraJe_ and complete. I un awve that there ltlaisnificant penalties for SIGNATURE OF PRINCIPAL EXECl Vt;' 
~~~~ 

NUMBER YEAR MO DAY aubmittins r.r .. information, incJudins the poSS~'bility affine aod. imprisonment for 
knowina violations. OFFICER OR AUTHORIZED AGENT 

--- ---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re£erence all attachmants here) 

I 

1/3112014 Page 1 of 1 



SENDER: COMPLETE THIS SECTION 

• Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your nahiJ3.'and address on the reverse 
so that we car(-r'eturn the card to you. 

• Attach this cari:f to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

COMPLETE THIS SECT10N ON DELIVERY 
' . ' 

A. Signature 

X 
0 Agent 

0 Addressee 

8 . Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? DYes 

D No 
lfY~ ~toe OOU;Md; 7 

3. S Ice ype 

ad Certified Mail 
0 Registered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise · 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service label) 7012 2210 DODD 7236 4126 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 l 

, SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

David Phillips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, SW 
Atlanta, GA 30303 

~ .. -; ~:- .. 
. ' - ~ .. 

COMPLETE THIS SECTION ON DELIVERY 

A. S~gn _. re 
~ 7'[;. ~ UAgent X · ..-,--.? e- • .:....acA 
. /'-1 l l 0 Addressee 

B. Received by (Printed Name) ,C. Date of Delivery ' 

711 (/1'1 l 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Typ~ 

J!i Certified Mail 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise ' 
D Insured Mall D C.O.D. . 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 

7012 2210 DODD 7236 4119 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 
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D EP A RT M ENT OF P u sLic WoRKS AN D U TILITIES 

August 14, 2014 

Mrs. Suzanne K. Armor 
Associate Regional Counsel 
United States Environmental Protection Agency 
Office of Environmental Accountability 
Office of Water Legal Support 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

David Phillips, P.E. 
Enforcement Officer 
EPA R.egion 4 
61 Forsyth Street, S.W. 
Atlanta, Georgia 30303 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, South Carolina 29201 

Re: Town of Timmonsville POTW 
SC DHEC Permit Number SC0025356 
July, 2014 DMR 

Dear Madam and Gentlemen: 

In accordance with the provisions of the Consent Decree, herewith we are 
transmitting the July, 2014 DMR. 

TEL: (843) 665-3236 
FAx : (843 ) 665-3200 

During the month of July, 2014, there were no sanitary sewer overflows (SSO). 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering such 

-------------------------------- ---·- ------- - -- ---· ----·- ---- ------ . 

324 W EvANS STREET FLORENCE, SC 29501 



( information , the information submitted is , to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 
imprisonment of knowing violations. 

We trust that you find this DMR meets the requirements of the NPDES Permit 
and the requirements of the Consent Decree. However, if some further 
clarification is needed , please feet free to contact me at (843) 665-3113. 

Sincerely, 

~~.~1b 
City Manager 

Attachments 

cc: David Phillips, P.E., US EPA Enforcement Officer 
Glenn Trofatter, SC DHEC 
Michael Hemingway, Utilities Director 
Forrest Whittington, City Engineer 



PERMITTEE NAME/ADDRESS 

NAME 
ADDRESS 

FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 29501-0324 

NATrONAL POLLUTANT DISCHARGE BLIMINA'l'ION SYSTEM (NPDES) 
D:ISCHARGlE HON:ITOR:rNGl REPORT (r:HR) 

SC0025356 0011 
PERJ\.riT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS FACILITY 
LOCATION 

FLORENCE CITY OF/TrHHONSVILLE WHTP 
706 S HILL ST 

FROM 

DMR VALID: 08/01/2008-08/3112008 
NOTE: Read Instructions before completing this form 

PARAMETER V< OUAN!rl:TY Oil LOADnfQ QUALITY OR CONCENTRATION NO, FIU:QUENCY SAMl'LE 
EX OF TYPE M<>.LYSIS 

AVEilAQE lD.XIMtJl.! UNITS MINIMUM AVERAGE MAXIMUM UNITS 
00300 LAB ro: ? l fi> i SAMi'LE *********** ............. ********* 0.5 *********** *********** 

O r/<) / ,~ Disso~ved Oxygen MEASUREMENT *********** *********** ********* *********** *********** 0 (r .~ 
PERMIT *********** **********• ********* 6.0 ****•****** *********** 01/01 GR 

MLOC=l REQUIREMENT *********** *********** ********* DAILY MN ••••••••••• *********** MG/1 
00310 LAB ro: ?! if' I SAMi'LE ............... *********** ********* *********** .5' 7 ***•******* 

orlo7 z~.-J ~00 - 5 Day MEASUREMENT *********** *********** ********* *********** *********** a 
(20 Degrees C) PERMIT *********** *********** ********* **********• !REPORT ***'*'******* 01/07 24 
.U.OC=G REQUIREMEN'r *********'** *********** ********* ******·***** MO AVG *********** MG/L 
00310 LAB ID: SAMi'LE f\) V'f- lsql *********** 'if!Ft·J.~ lW"P 

, . J --- ~'iJ-Jm~ ) !1-1.[0 BOD - 5 Day MEASOliEMEN'r \1.. i:. f\\t·.rz.ci) ,_ :;t.t,\.U rwo ............... 
(20 Degrees C) PERMIT 167 250 LBS/ *********** 10.0 15.0 01/07 24 

MLOC=l YYNNNNNNNNYY REQUIREMENT MO AVG ~LY AVG DAY *********** t-10 AVG WKLY AVG MG/L 
00310 LAB ID : -:>.jtf) I SAMi'LE 

~.7, 0 07 *********** Lf-, 5 r;,, s v t) [ kn ~00 5 Day MEASUREMENT *********** 0 -, Lf - ~ 

(20 Degrees C) PERMIT 125 188 LBS/ ********"'*** 7.5 11.25 01/07 24 
m_oc=1 NNYYYYYYYYNN REQUIREMENT MO AVG !WKLY AVG DAY *********** HO AVG WKLY AVG MG/L 
00400 LAB ID: "2./C... ) I SAMi'LE *********** *********** ********* 0.s- *********** 7. ·z_ tpH MEASUREMENT *********** *********** ********* *********** CJ 0 1/ot &(2. 
Standard Units PERMIT ******'***** *********** *********. 6.0 *********** 8.5 ' 01/01 GR 
~Cxl REQUIREMENT ............... *********** ********* DAILY MN *********** DAILY MX su 
00530 LAB ID; '2 ! (0 ) SAMi'LE i 5 ,.() '2."L *********** 2, '1 :g.~ c~ Dtlo7 rrota1 Suspended MEASUREMENT *********** ·7c/ 

~-
Solids (TSS) PERMIT 500 750 LBS/ *********** 30.0 45.0 01/07 24 
!Mr.oc=l REQUIREMENT MO AVG iwi<LY AVG DAY *********** MO AVG WKLY AVG MG/L 
00530 LAB ID : -:1:!L:ul SAMi'LE *********** ******* * *** ********* *********** / "2, (p 

............. 
~':! 1/0'7 -z-} rrota1 Suspended MEA.SUREMEN'l: *********** *"********** ********* ********"** * *********** C) 

So1ids (TSS) PERMIT * ********** *********** ********• ······¥ "*** !REPORT *********** 01/07 24 
jt.u.oc=G REQU:I:ItEMENT *********** *********"** ********* .............. ~0 AVG *********'** MG/L 
NAMef.lill l&tll'lllE~~ I Certify undtt" penalty or law th.al thi1 document and allattaebmtatJ ..,,_ prt:p.ared undd' 

aJ.~t1-t ~n 1L~ 
TELEPHONE I DATE 

II"" crrt MANAGER 
my direction or JUpcr;islon ia aec<>rdarw:e with a system duignod Ia usuro tlaiqualifiod 

I pe<SOMC) properly pthe< and •valuate the information JUbmittod. Based on my Inquiry or 
the penon or pmons who manage the system. or those persons directly tespOrW'blo for 

<64~ &6-;- ~123~ 1'-1 'K B"!"ri"B the infornu.tioa. the I.Uonn.a~on submitted Is. to the best or my knowlodae and l . 
bel~e~ true. accuralc, and complete. I am aware that thc<o uo ,;pfiCIJit penalri<l for TYPED OR PRINTED submlulna false lnfonna.tlon, lnc:ludinathe possibility oCfino and impritonmcnt for !SIGNATURE OF PRillCIPAL EXECUTIV AREA I NUMBER YEAR MO DAY 
knowing vfolarions. pFFICER OR AUTHORIZED AGEIIT CODE 

---- --
OF ANY VIOLATIONS (Re£aranoe all attachments hera) 

1131/2014 Page I of4 .__.. 



PE~TTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 
LOCATION 

FLORENCE CITY OF 
32 4 W EVANS ST 
FLORENCE, SC 29501-0324 

FLORENCE CIT~ OF/T~ONSVJ:LLE ~p 

706 S HILL ST 

NATIONAL POLLUTAN': DISCHARGE ELIMINA'l'ION SYS'l'EM (NPDESj 
DISCHARC:Z MONI!roro:NG :REPOl\'l' (:r:HR) 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
41 PD FINAL LIMITS 
DMR VALID: 08/01/2008-08/31/2008 
NOTE: Read Instructions before completing this form FROM 

YEAR-, MOl DAY I I YEAR I MO I DAY 
J'-1 rr-1 '7 I ni I TO I /'-1- I rr7 I , J, i 

PARAMETER 

~ 
QUANTITY OR LOADING QUALITY OR CON~TION NO. FRJ:QUI:IICY S>.HPU: 

EX 
OF 

'l'~l'E AIDILYSIS 

AVERAGE ~ UNJ:'rS MINni'OM AVERAGE w.xniUM Wl:'l'S 

00600 LAB ID: 2LW SJ.MPLE *********** *********** ********* ****'******* 
OtJ:=)O L't - 3. \ :1. I c, 

~ota~ Nitrogen as N MEAS~ *********** ********'*** *******'** *****'****** 
PEIIMJ:T *********** ***"*••+•••• ********* *********** !REPORT REPORT 01/30 24 

~OC=l. REQU:rREMEN'.r .............. *********** ********* *********** WO AVG WKLY AVG MG/L 
006~0 LAB IO: 'sAMPLE (0 C i i -1 .,, *********** lli~f . , - /-JU "":- . 
~on~a-N~trogen --- MEAS~ R E (1M~ ~t: i\ 12.G.&t\~ , . t..f.. i) *********** iZeLLv- ~.; J KeGil.i ; I(.. I; f) 
irota~ as N PEI\MI'r 42.0 63.0 LBS/ *********** 2.5 3.75 01/07 24 
MLOC=l. YYNNNNNNNNYY 1\EQtn:~ ~0 AVG iwKLY AVG DAY *********** MO AVG WKLY AVG MG/L 
006l.O LAB ID: ~ l v(' l S»>PLB ,·1 '"I {,p ,_<;' *********** i:··, &_., 'L .::> r /6 7 3-- t../-~on~a-N~trogen MEAS1Jl\EMEN'l! *****'****** ~), ..; 0 
Tota~ as N PEI\MI!r 8.0 12.0 LBS/ *********** 0.5 0.75 01/07 24 
wx.oc~l. ~r&YNN :REQ'tJ:rREMEN'.r MO AVG W'KLY AVG DAY ••••••••••• MO AVG WKLY AVG MG/L 
00665 LAB ID: -Zlli_J S»>PLE ............ *********** .......... ••••••••••• (), '7([• ( 11 /3i..) . .}.. cj Phosphorus, Total MEAS~ '*********** *********** ********* ••••••••••• 0,7& 0 

:PEI\MI!r *********** *********** ********* *********** REPORT !REPORT 01/30 24 
it-fLOC=l. :REQUII\EMEN'r *********** *********** **'******* *********** MO AVG m<1.Y AVG MG/L 
50050 LAB ID: '2 1(>;. I S»>PLE *********** *********** ********'*** ********* 

'Ft f.-Y-1. F~ow in Conduit or MEASUlUlMEN'l! / , (1 ;,~ *********** *********** ****'******* ********* D RC 
Thru Treatment ?lant :PERMI'r 2.0 2.0 ******'***** *********** *********** ********* 99/99 RC 
MLOC=l. l\EQUX~ IMO AVG iwKLY AVG ~GD *********** *********** *********** *******'*'* 
500SO LAB ID: !..\ vC• ( SAHPLE ****"'****** *********** ********* *********** 0 . 0 1{) Ofk\7 'rota~ Res~dual HEAS~ ............... *********** ********* ***•******* O. OC· Z. ... CJ c; r~ 
Ch~or~ne PEI\MI'l' *********** *********** ********* *********** 0.011 0.019 Ol/01 GR 
t1I,OC=1 IU:QUIREMEN'r *'*********9 ******'***** ********* **'*******'** MO AVG DAILY MX MG/L 
74055 LAB ID: ! )< ·;, __ I SAHPLE *********** *********** ********* *********** 3/.v s~.t.~ t() J/ 0 '7 Fee a~ Coliform ~ ******'***** *********** ********* ........ ., .. () (;r (2._ 
~nera~ PERMIT *********** *********** ********* *********** 200 400 # PER 01/07 GR 
~M:Loc=l. REQU:rnEMEN'.r ••••••••••• .............. ********* ***'***'***** 30DAVGEO DAILY MX lOOML 

NAMI«rrt !EXfCIJiN6.011FICER 1 Ccnify Wider penally arl&w lh&llhil ciOCUlllcni...S allanacltmcnll-o prepand UlldCf 

~~~~ 
TEI.EPHONE DATE 

• ·~ . • I ' . ,...... 11' I i. " my dlr<etloo or JUpet\'lllon fn a=rdlliCO willla syJttlll du!Jftod 1o wute tkat 'l.lllilr.od 
I . CnY IVU\1\JAGER· 

pctSOM&I properly pthcrlllld onluato tbo !nronn&llon lllbmlucd. Bucd on"'' ~·iry or 
the person or pcnons who I!WIIJO lhosy11em. or thaJo persons d'-tlt r .. po .. lble lot 

a:? J•tbulas lholnrormatloo,lbo lnrormatlon ...bmltt..!Jo, to tho l>ool army knowii<IJC and HLi3 &trJ5- 3Z3 0 ; j lf 
bolle( tNt,,.....,,., &nd oompl•tc. I om o,..,. t1tu ~.,. aiJftln..., pculdu l'or TYPED OR PRINTED oubminina r•ln Wonnatlon, lncludlns tho po.,lbnity arline and lmpriJonmcnt for SIGNATURE OF PRINCIPAl. EXEcuury 

AREA I NUMBER YEAR MO DAY 
knowing violations. OFFICER OR AUTHORIZED AGENT . CODE 

:~S AND EXPLANJ..TION OF ANY VIOLATIONS (~e:fers=:e all attacbment6 here) 

1/31/2014 Page 2 of4 
~ 

'---"' 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 
FLORENCE CITY OF 
324 W EVANS ST 
FLORENCE, SC 2950~-0324 

NATIONAL POLLU'l!ANT DISCHARGE ELnaNA.'l!ION SYSTEM {NPDES) 
DISCHARGE MONJ:'rORING REPOR'l' (J:HR} 

SC0025356 0011 
PERMIT NUMBER DISCHARGE NUMBER MAJOR 

41 PD FINAL LIMITS FACILITY FLORENCE CITY OF/TIMMONSVILLE WWTP 
LOCATION 706 S HILL ST 

FROM 

DMR VALID: 08/0112008 - 0813112008 
NOTE: Read Instructions before completing this form 

PARAMETER 

V< 
QU.AN'.I!ITY OR LOADING QUALITY 0~ CONCE~RA'l'ION NO. FRJ:QUENCY SAMPLE 

EX 
or 

'l'YPE ANALYSIS 

AVERAGE lD.XIHT.lM UNITS MINXMtlH AVERAQE !D.XIMOM lJlUTS 

74062 LAB ID: ~/It:.''- / SAMPLE *********** *********** *********** *********** ********* a;4o Overflow Use, MEASU'REMEN'l' 0 *********** *********** *********** *********** ********• (:J C. I\-
Occurances PEEIMI'r REPORT *********** OCCUR/ ********ilr*+ *********** *********** ********* 01/30 CA 
WLOC=S REQUIREMENT MO TOTAL *********** MONTH *****"'***** *********** *********** ********* 
74063 LAB rn: ? 1!-.d SAMPUl ***'******** *********** *********** *********** * **·**** ** o0~ foverflow Volume (SSO MEASUREMENT {_) **********• .., .......... *********** *********** ********* 0 C..tr 
Vo~ume, CSO Volume) PilEIMI'l' REPORT *********** ******'***** *********** *********** **'******* 01/30 CA 

~MI.oc"'s REQUIREMENT MO TOTAL *********** MGAL *********** ******'***** *********** ........... 
81010 LAB ID : ·:: \ <~ -. I SAMPLE ••••••••••• ****"***'*""•* •••****** q ·-z_ *********"'* **'********* 

c.;, t/3D tsoo, 5-Day MEASt1REMENT •....•.••.• .••.•..•... ********* *********** *********** cD Cit-
i'ercent Removal PEEIMIT ********1t** *********** ********* 85 *********** *********** PER-CE 01/30 CA 
MLOC-K REQUIREMENT *********** *********** ••••••••• HO AV MN *********** *********** NT 
Bl.Ol.l. LAB ID: 2..\coi SAMPLE *********** ******'***** ********* qc;' *********** *********** () ll ;o Solids, Suspended MEASUREMENT *********** *********** ********* *********** *********** 0 CA-
l?ercent Removal PilEIMIT *********** *****'****** ********* 85 *********** *********** PER-CE 01/30 CA 
:HLOC-K REQUIREMENT ............ .............. •••••••••• MO AV MN *********** *********** NT 
jl'RP3B : LAB ID: SAMPLE *********** *********** ********* 

10/r-r 
*********** ............ ----IC25 Stat ran ?Day HEA.SUREMENT' *********** *********** ********* *********** *********** 

Chronic ceriodaphnia PERMIT ***'******** *********** ********* 100 *********** ............ PER-CE 02/99 CR 
it-g&C=l? REQUIREMENT *********** *********** ********* MINIMUM *********** *********** NT 
ITRl?3B ' LAB ID: SAMPLE *********** *********** ********* 

tUirJ 
*********** *********** ----

IC25 Stat ran 7Day MEASUREMENT ****1r****** *********** ********* **'********* *********** 
Chronic ceriodaphnia l?ilRMIT *********** *"'********** ******'*** 100 *********** *********** E'ER-CE 02/99 CR 

~C=Q REQUI'REMEN'r *********** *********** ........... ~INIMUM *********** *********** NT 
!Tru'6C LAB ID: SAMPUl *********** *********** ********* 

10IA 
*********** *********** ----IC25 Statre 7Day ME:ASt1P.EME:N'l' ***•******* *********** ********* *********** *********** 

fchrpim.ephales PEEIMIT *********** •********** ********* 100 *********** *********** PER-CE 02/99 CR 
~C=P REQUIREMENT *********** *********** ********* ~INIMUM *********** *********'** NT 
NAJ.ll;{w~ IF~ ER 1 Cutifyundet penalty oF law that this document and all attachments wcra prcpand uodcr 

~~lh tt~~~ 
TELEPHONE DATE 

17'!.11"1V' ..... • . . . - my dircotion or IIJpcrvision in accordan .. with a system d,.isntd to wuro thai qualilitd 

OrTY MAf'.H\GER pu>OIIIIIi properly gllhcr and ovaluato tho infonnadoasubmitttd. Bucci on f71Y Inquiry or 
the person or pcnoou who miRIIIO the system. orthose pmons dlrecdy _.)blo for <c?i..fj {,)o.;; 3 25 l.a IL/ L>~{ a.at!'<rlng the information. the infornutioa submitted il. to tho hut o( my lmow)odllo and 

TYPED OR PRINTED bell~( true_ a.cc:untc.. a.nd complda. Jam &ware that there &re danifil:&ld. pen&ltla for 
!SIGNATURE OF PRINCIPAL EXECUTI~ ~ AREA I NUMBER YEAR submitting folse infonnalion. ioeluding the possibility of fine and Imprisonment for MO DAY 

knowing viol11ions. pFFICER OR AUTHORIZED AGENT CODE 

OF ANY VIOLATIONS {Reference all attachments bare) 
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PERMITTEE NAME/ADDRESS 

NAME FLORENCE CITY OF 

NATIONAL POLLUTAN'l' DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE HONJ:TORJ:NG REPORT (IMR) 

SC0025356 0010 
PERMIT NUMBER DISCHARGE NUMBER MAJOR ADDRESS 324 W EVANS ST 

FLORENCE, SC 29501-0324 

FACILITY FLORENCE CITY OF/TIMMONSVILLE WRTP 
LOCATION 706 S HILL ST 

41 PD FINAL LIMITS 

PARAMETER 

0 0 9 7 8 LAB ID : ·k..IJJ..1 

~
enic, Total. 
overabl.e 
C=l 

01119 LAB ID : ·2JJj_J 
Copper., 
~otal._ Recoverable 
IM:Loc=l 

1NAM~wwmu. 
'('-'il·,~y. i;. •l .!1..1\l•"\ ('' i~i~ t. , 1 . IV !r'l . n , ... :':! r:: v·1 

TYPED OR PRINTED 

FROM 

DMR VALID: 08/01/2008 - 08/31/2008 
NOTE: Read Instructions before completing this form 

I ~ QUANTITY OR LOADING . QUALITY OR CONCENTRATION 

v ~ AVERAGE MAXIMUM UNITS 
SAMPLE *** * *******I*********** 

MEAS~~~~~~~~~~~~~~~~~~~~~~~~~ 
PERMI·.&: ***********I*********** 

REQUIREMENT!***********'*********** 
SAMPLE ***********'*********** 

MEAS~r···~·~~~~·~~~~~~~·*~·~~ 
PERMIT ***********'*********** 

REQUIIIEMENT I• * ** * ** ** ** '******* **** 
Sl\MPLE 

MEASUREME:N'r 

PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREHENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUilEHENT 

PERMIT 
REQUIIIEMENT 

Sl\MPLE 
MEASUREMENT 

PERMI1' 
REQUIREMEN'l' 

SAMPLE 
MEAS~ 

PERMIT 
REQUIREMEN'I! 

********* 
**'******* 
***•***** 
********* 
********* 
••••••••• 
********* 
********* 

MINIMUM 
*********** 
*********** 
*****•***** 
*********** 
*********** 
*********** 
*********** 
*********** 

< Olx) ":5 
0.0051 
!Mo AVG 

0. (;.•C) S 
0.015 
~0 AVG 

< CJ o..DS 
0.0074 
DAILY MX 

o. oo?) 
0.021 
DAILY MX 

MG/L 

MG/L 

I Catify und..- pc~~alty or!aw thai ihfs dOQlmcat and allanachmcou wen prepancl uode< 
my direction or supervision in accordance with a. system daianed 10 UJUI't that qualittcd 
pusonncl properly gathe< and &VI lUll & tho inrormatlon IUbmittod. Based on my Inquiry or 
tiM pusan or pcnoos ~ IIWI&ge the sy11em, or those penono directly rosponsibla for 
lllhcrina tholnromurion. theltuormation submitted Is, to tho but or my bowlods• and 
belief, lrue, accurate, and complete. I am aworethal therura signifie&Dt penaltioslbr 
5Ubminins f.aln informa.tion. includlna the pouibility or ftne and imprisonment tor 
know;na violationa. 

~ ~ 
~ TELEPHONE 

lh__ 1 'i-l'b tvGS o .:.,:;.l.? 
' ·:,. . ., . : - . ..., ., ., . 

jSIGNATURE OF PRINCIPAL EXEC~ / 
~FFICER OR AUTHORIZED AGENT V CODE 

NUMBER 

uo. I FRE~IICY I SAMPLE 

EX J>.NALYSIS TYPE 

--
C) I C' \ --o z '-1 

01/90 2 4 

-
o l c•l 90 '2:'-/ 

01 / 90 24 

DATE 

l lf 0~ 
YEAR MO DAY 

Cei>fMENTS AND EXPLANATION OF ANY Vl:OLA.'l'IONS (Re:£erezu::a all attac:bment.s here) 

AREA I 

l/31/2014 Page I of 1 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front If space permits. 

1. Article Addressed to: 

David Phrllips, P.E. 
Enforcement Officer 
EPA Region 4 
61 Forsyth Street, SW 
Atlanta, GA 30303 

3. Service Type 

fi( Certified MaD 
0 Registered 
0 Insured Mail 

0 Express MaD 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 7012 2210 DODD 7236 4133 
(Transfer from service label) 

PS Fonn 3811, February 2004 Domestic Return Receipt .. 1J)f!.595-02·M-1540 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space pennits. 

1. Article Addressed to: 

Glenn Trofatter 
SCDHEC 
2600 Bull Street 
Columbia, SC 29201 

COMPLETE THIS SECT/ON ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee ' 

C. Date of Delivery 

DYes 

ONo 

4. Restricted DeliVery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7012 2210 DODO 7236 4140 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540 l 



(_ Section 4 

From May 27, 2014, through August 26, 2014, the sanitary sewer collection system 
took the following operation and maintenance actions were taken: 

UTILITIES DEPARTMENT- COLLECTION OPERATIONS 

TIMMONSVILLE 

Third QUARTER REPORT 

WORK PERFORMED TOTAL 

SEWER 5/27/2014- 8/26/2014 

Rod/wash sewer service 33 

Repair sewer service 

Televise sewer service 1 

Locate sewer service 

Install sewer cleanout 1 

Wash sewer main 332 feet 

Vacuum wet well (lift station) 

Clean out manhole 1 

Check manholes (sewer main) 38 

Replace manhole cover 

Repair sewer manhole 

Repair force main (discharge hose from pumps) by-pass 6 

Repair force main 2 

Restore asphalt (patch cuts) 7 

Unmetered water usage 725 gallons 

Vanda Fully operational with two pumps 

Budget Inn Fully operational with two pumps 

Main Street Fully operational with two pumps 



( 

( 

Darlington Street Fully operational with two pumps 

White Street Fully operational with two pumps 

Sandspur Fully operational with two pumps 

Honda Fully operational with two pumps 

Kemper Street Fully operational with two pumps 

Fats, Oil, & Grease Program 3 FSE follow-up inspections for new installation 

Vandalism continued to be issue within the sanitary sewer collection system with the by
pass pump operation located on South Hill Street. There were two sanitary sewer 
overflows (SSOs) this quarter directly due holes having been injected into the discharge 
lines creating situations that have caused SSOs. City police have been in continued 
contact with the Florence County Sheriffs Office to assist with the investigation of these 
continued acts of vandalism. 

The collapsed sanitary sewer impacting sanitary sewer collection from South Hill Street 
to West James Street is design is completed and further information will be provided in 
Section 11 Design/Construction Projects. 

From May 27, 1014, through August 26, 2014, there have been four SSOs within the 
Timmonsville's sanitary sewer collection system. Two of the SSOs were due to 
vandalism to the discharge hoses of the by-pass pumps located on South Hill Street. 
The other two SSOs occurred due to PLC electrical control issues at the Sparrow 
Swamp Lift Station- the electrical staff reset system controls and did a diagnostic 
check on the electronics and return the PLC to normal operation and the system was 
restored. 
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Sanitary Sewer Overflow or Pump Station Failure Report Form 

Please submit this form to the SCDI-IEC Bureau of Water, Compliance Assurance Division. 2600 Bull St. Co lum bia, SC 2920 I 
Form may be FAXED to 803-898-4215 
A copy of the fo rm should be sent to the local EQC District Office 

Perigee: City of Florence WWTP Permit No: SC0045462 County: Florence 
(If yours is a Collection System not owned or operated by a POTW, please include the name of the receiving POTW) 

Date SSO/Failure: 30 May 2014 
Date DHEC notified: 30 May 2014 

Time: 0800 (Military Format) 

Time: 0940 

Name of person contacted at DHEC: Danielle Watson Cleft voice mail) 

Description of Source (Manhole, Pump Station, etc ... ) : 6" force main (discharge piping from pumps) 
(Include any code or number used to identify pump stations) 

Location ofSSO/Failure: 308 S. Hill Street, Timmonsville 
(Street address or other appropriate description; include map if available) 

Cause ofSSO/Failure: Vandalism, someone intentionally drove into the pump discharge pipe and 
knocked holes in it .. 

(Include any related weather information) 

Control action taken: Turned off pump 

Describe corrective action taken: Replaced section of 6" discharge pipe and turned pump back 
on. 

Estimate volume of wastewater released: 200 gallons 

Did wastewater enter a stream or body of water? Yes ~ (Circle One) · 
(If discharge reaches any water already present in a conveyance, ditch, etc. it is~ered to have reached the waters of the 
State) 

lfyes, Where? _ ______ _ _______ ___;. _ _ ____ _ 
(Show location on USGS map or copy thereof) 

Were down stream water in -takes notified? Yes @circle One) Ifyes, Who? _ _______ _ 

Date corrective action completed: 30 May 2014 Time: 1130 (Military format) 

Date clean up action taken: 30 May 2014 Time: 1230 

Describe what was actually done in the clean up process: Vacuumed up pooled waste water, 
llet lime d for odor control and disinfection. 

Date: 

~cbaL~i-\Pu~ 
Signature/Utilities Director U Date: S/ &V} JY;= 

I 



I SSO LOCATION MAP 
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\ . City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: May 30,2014 

TO: SCDHEC (Danielle Watson) 

FROM: · Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: _!_ 

MESSAGE/COMMENTS: 

SSO Report for 308 S. Hill Street 



( 

DATE, TH·1E 
FAX NO. /t--!AME 
DURATION 
PAGE(S) 
RESULT 
t· .. 10DE 

TRAt~S~.n SS I m~ VERI FICA TI OH REPORT 

05/30 13:52 
95514858 
00:02:05 
04 
OK 
STANDARD 
ECM 

TIME 05/30/2014 13:54 
t~AME 
FAX 8435553110 
TEL 
SER.» 000C2H317452 



DATE: 

·To: 

FROM: 

FAX: 

City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

May 30,2014 

SCDHEC (Dale Stoudemire) 

Terry Joyner 

(803) 898-4215 

NUMBER OF PAGES INCLUDING COVER: 4 

MESSAGE/COMMENTS: 

SSO Report for 308 S. Hill Street 
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DATE, TII,·1E 
FAX NO./NAME 
DURATION 
PAGE(S) 
RESULT 
t"10DE 

TRANSMISSIOt·~ 'v'ERIFICATI0t'~ REPORT 

TIME 05/30/2014 14:05 
NA~·1E 
FAX 8435553110 
TEL 
SER .# 000C2N317452 

05/30 14:03 
'318038'384215-1018 
00:01:5'3 
04 
OK 
STANDARD 
ECiv1 
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DATE, TH·1E 
FAX NO. / t'-IAME 
DURATIOI'-1 
PAGE (S) 
RESULT 
HODE 

TRANSMISSION VERIFICATION REPORT 

TIME 05/ 30/ 2014 13:59 
NAME 
FAX 8435553110 
TEL 
SER.# 000C2N317452 

05/ 30 13:57 
918038984215-1018 
00:02:00 
04 
OK 
STANDARD 
EC~~ 
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Sanitary Sewer Overflow or Pump Station Failure Report Form 

Please submit this form to the SCDHEC Bureau of Water, Compliance Assurance Division, 2600 Bull St. Columbia SC 29201 
Form may be FAXED to 803-898-4215 
A copy of the form should be sent to the local EQC District Office 

Perigee: City of Florence Timmonsville Permit No: SC0025356 County: Florence 
(If yours is a Collection System not owned or operated by a POTW, please include the name of the receiving POTW) 

Date SSO/Failure: June 12, 2014 
Date DHEC notified: June 12, 2014 

Time: 1345 (Military Format) 
Time: 1426 

Name of person contacted at DHEC: Danielle Watson 

Description of Source (Manhole, Pump Station, etc ... ): Pump Station- Sparrow Swamp 
Pump Station # .l.ll_ Include any code or number used to identifY pump stations) 

Location ofSSO/Failure: End ofMarket Street 
(Street address or other appropriate description; include map if available) 

Cause of SSO/Failure: PLC electrical controls for the lift station pumps tripped off and did not operate 
the pumps. 

Control action taken: When checking the lift station for problems, the wastewater operator found that the 
PLC electrical control for the wastewater pumps was tripped off and the pumps would not operate in 
automatic. The operator immediately reset the PLC electrical control and the pumps started up. The 
station returned to normal operation. 

Describe corrective action taken: When checking the lift station for problems, the wastewater operator 
found that the PLC electrical control for the wastewater pumps was tripped off and the pumps would not 
operate in automatic. The operator immediately reset the PLC electrical control and the pumps started 
up. The station returned to normal operation. On 6/13/14, maintenance installed a backup power supply 
for the PLC to supply power to the PLC in the event of a temporary power disruption. 

Estimate volume of wastewater released: 4000 gallons 

Did wastewater enter a stream or body of water?~ No (Circle One) 
(If discharge reaches any water already present in a conveyance, Itch, etc. it is considered to have reached the waters of the State) 

If yes, Where? Sparrow Swamp 
(Show location on USGS map or copy thereof) ~-

Were down stream water in -takes notified? Yes~CircleOne) Ifyes, Who? ________ _ 

Date corrective action completed: June 12, 2014 Time: 1400 (Military format) 
Date clean up action taken: June 13, 2014 Time: 1500 
Describe what was actually done in the clean up process: 
The area was raked to remove visible debris and solids and pellet lime was spread for odor control and 
disinfection. 

( 

~one#: (843) 665-3236 Date: 

Date: ~\ ~\ \ ~ 
\ ' 
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CITY OF FLORENCE 

FAX TRANSMITTAL COVERAGE PAGE 
(-A K t? t> ct. r: 

61/?//V <?1 : ifs 
------------------------------------------------~~~L 

DATE: June 16, 2014 

TO: SCDHEC (Dale Stoudemire) 

FROM: Dan Dietz 

FAX: 1 (803) 898-4215 

NUMBER OF PAGES INCLUDING COVER: ,...'> 

MESSAGE/COMMENTS: 

SSO Report 

Sparrow Swamp (6/12114) 



CITY OF FLORENCE 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: June 16, 2014 

TO: SCDHEC (Danielle Watson) 

FROM: Dan Dietz 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: $ 

MESSAGE/COMMENTS: 

SSO Report 

Sparrow Swamp (6/12/14) 

,z:-rtxct) @ f..;..) 

0//7 ;y 
c; .'60 A
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t··H]. 

#11B 
#117 

#119 

#120 
#121 
#122 

#123 

#124 
l;t 

#125 

#127 
#129 
#131 
#130 
#132 . 
#133 
#134 

#135 
#135 

DATE 

05/1 ~3 
DE. / 10 
0E./ 10 
05 ./113 
i:JE,/10 
[15 / 10 
05./11 
E15/11 
05/11 
05/11 
135./ 11 
DE./ 11 
IJE,/ 11 
05/11 
05/11 
05/11 
06/ 11 
06/11 
05/12 
05 / 12 
05/12 
OE./12 
05 / 12 
05/12 
05/12 
05/12 
06/12 
05/13 
05/13 
05/13 
05/ 13 
05/15 
05/ 15 
05/15 
05/15 
05/15 
E15/15 
05 / 15 
05/15 
E15/ 15 
05/15 
05/15 
05/15 
05/15 
05/15 
05/15 
05/ 17 
05/17 
05/ 17 
05,/17 

TH·1E 

15:1 8 
H.: 135 
1E.: DB 
15:11 
15: 27 
20: 20 
07:135 
08:39 
08:50 
09:35 
10:29 
11:35 
15:03 
15:33 
15:45 

"15: 07 
15:22 
17:25 
05:55 
10:10 
14:05 
14:13 
14:17 
15:01 
15:41 
15:10 
15:25 
07:11 
07:15 
09:39 
14:35 
07:00 
09:08 
09:15 
10:02 
10:28 
12:11 
12:42 
12:45 
12:49 
12:50 
12:52 
14:23 
15:15 
15:50 
17:04 
07:42 
08:35 
08:44 
08:55 

EUS'v' : 
f'1t3 
C\/ 
POL 
RET 
PC 

FA>< .JCIURHAL F:EF'C:IRT 

FA>< IH / HAI· .. 1E DURATICitj 

84~: t.57[1 '331 [11:35 
95514E::5E: 133:22 
1B03E:~84215- 234 5 00 

54 
918038984215 2345 133: 18 
E:43 552 2755 41 
t34:::57E.8B51 25 
-;'"'"?tl 
i ·· ·::. 

~ .-. ---: 
._10 { 2543 25 

22 
'352905E.0 03:00 
Ct·~ 25 
95514858 27 
843 5570931 54 
01 53 
8435552208 35 

23 
01:20 

B43552258'3 35 
8435758851 31 
843+443+3251 02:01 

01:25 
44 

94074315 47 
22 
18 

95514858 21 
"8435522589 55 
8432355034 02:54 
8435758851 32 

29 
843 5570931 55 
8435758851 31 
95514858 01:11 

35 
843 5570931 01:33 
8435374230 48 
95559177 45 
95514858 32 
'35553171 27 
8 00 
Fit~ 27 
95553171 27 
95514858 29 
828 328 5370 02:49 
828 328 5370 57 

53 
8435758851 33 
3933453 22 
9180389842152345 04:41 
%514858 04:45 

EUSV/HCI RESPOt·6E 
POOR LIHE ~~OHDITIDH / CIUT OF t· .. 1Ef·.10RV 
CO\/ERF'AGE 
POLLWG 
RETRIEVAL 
PC-FA>< 

TH·1E 
1·1At· .. 1E 

TEL 
~::ER. 14 

PAGE ( ~;) 

~32 
133 
130 
02 
03 
01 
131 
01 
01 
05 
01 
01 
01 
02 
01 
01 
02 
01 
01 
05 
04 
02 
02 
01 
01 
01 
10 
04 
01 
01 
01 
01 
03 
02 
02 
02 
02 
01 
01 
00 
01 
01 
01 
05 
02 
02 
01 
01 
03 
03 

05/ 1712014 09 : 00 

ODOC2tl:::17452 

F:E~;ULT ,:::;or· .. 11· .. nn 

IJK Fr' ~t··, 

I]~< TV 
" ECI··1 

BUS\' T:x: 
OK F~>< Ecr·.·1 
OK T" (·, ECJ· .. 1 
O~< RX ECH 
m< R>< ECI··1 
OK R>< ECt,1 
OK R>< ECfv1 
OK T>< EC1'1 
OK T'" ('. ECM 
OK T>< ECM 
OK RX 
IJK RX ECt··1 
OK RX ECM 
OK RX ECM 
O~< RX 
OK RX ECt·,1 
O~< R>< ECt·~ 
OK RX 
OK RX ECI11 
OK RX ECtv1 
OK TX ECtv1 
OK R>< ECtv1 
OK RX ECtv1 
OK TX ECt·~ 
OK RX ECM 
OK RX ECtv1 
OK RX ECM 
OK RX ECiv1 
OK RX 
OK RX ECI·~ 
OK TX ECM 
OK RX ECM 
OK RX 
Of( RX ECM 
OK TX EC~1 
OK TX ECM 
OK TX ECM 
EUS'Y TX 
OK TX EC1v1 
OK TX ECM 
OK TX ECM 
OK RX ECiv1 
OK RX ECI·~ 
OK RX ECI·~ 
OK RX ECiv1 
OK RX ECM 
OK TX EC~~ 
OK TX ECI·~ 
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Sanitary Sewer Overflow or Pump Station Failure Report Form 

Please submit this form to the SCDHEC Bureau of Water. Compliance Assurance Division. 2600 Bull St. Columbia. SC 2920 I 
Form may be FAXED to 803-898-4215 
A copy of the form should be sent to the local EQC District Office 

Perigee: Citv of Florence Timmonsville Permit No: SC0025356 County: Florence 
(If yours is a Collection System not owned or operated by a POTW. please include the name of the receiving POTW) 

Date SSO/Failure: June 22, 2014 
Date DHEC notified: June 23, 2014 

Time: 1130 (Military Format) 

Time: 1055 

Name of person contacted at DHEC: Danielle Watson 

Description of Source (Manhole, Pump Station, etc .. . ): Pump Station- Sparrow Swamp 
Pump Station # lll__ Include any code or number used to identify pump stations) 

Location of SSO/Failure: End of Market Street 
(Street address or other appropriate description; include map if available) 

Cause of SSO/Failure: PLC electrical controls breaker for the lift station pumps tripped off and pumps 
did not operate in automatic. 

Control action taken: When checking the lift station for problems, the wastewater operator found that the 
PLC electrical control breaker for the wastewater pumps was tripped off and the pumps would not 
operate in automatic. The operator immediately started the pumps in the manual run position and 
contacted maintenance to check the station out. Maintenance checked the station for problems and reset 
the PLC electrical control breaker. The station returned to normal operation. 

Describe corrective action taken: When checking the lift station for problems, the wastewater operator 
found that the PLC electrical control breaker for the wastewater pumps was tripped off and the pumps 
would not operate in automatic. The operator immediately started the pumps in the manual run position 

·and contacted maintenance to check the station out. Maintenance checked the station for problems and 
reset the PLC electrical control breaker. The station returned to normal operation. 

Estimate volume of wastewater released: 1500 gallons 

Did wastewater enter a stream or body ofwater?Q No (Circle One) 
(If discharge reaches any water already present in a conveyance, ~tc. it is considered to have reached the waters of the State) 

If yes, Where? Sparrow Swamp 
(Show location on USGS map or copy thereof) D 
Were down stream water in -takes notified? Yes (/!g(Circle One) Ifyes, Who? _______ _ 

Date corrective action completed: June 22, 2014 
Date clean up action taken: June 22, 2014 
Describe what was actually done in the clean up process: 

Time: 1140 (Military format) 

Time: 1500 

The area was raked to remove visible debris and solids and pellet lime was spread for odor control and 
disinfection. 

Phone#: (843) 665-3236 Date: G P7 /If 
; I 

Date: b\ ·2..1 \ \"* 
' 1 
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Sanitary Sewer Overflow or Pump Station Failure Report Form 

Please submit this form to the SCDHEC Bureau of Water. Compliance Assurance Division. 2600 Bull St. Columbia SC 29201 
Form may be FAXED to 803-898-4215 
A copy of the form should be sent to the local EQC District Office 

Perigee: City of Florence Timmonsville Permit No: SC0025356 County: Florence 
(If yours is a Co llection System not owned or operated by a POTW, please include the name of the receiving POTW) 

Date SSO/Failure: June 24, 2014 
Date DHEC notified: June 24, 2014 

Time: I 024 (Military Format) 

Time: 1144 

Name of person contacted at DHEC: Danielle Watson 

Description of Source (Manhole, Pump Station, etc ... ): Pump Station- Sparrow Swamp 
Pump Station # l.ll_ Include any code or number used to identify pump stations) 

Location of SSO/Failure: End of Market Street 
(Street address or other appropriate description; include map if available) 

Cause of SSO/Failure: Duke Power lost the electrical power to the station and area. 

Control action taken: When checking the lift station for problems, the wastewater operator found that the 
electrical power from Duke Power was single phasing. The lift station pumps would not operate and the 
emergency generator did not start. The operator immediately contacted maintenance. Maintenance 
personnel were able to start the generator and run the pumps on the emergency generator power until 
power from Duke Power was restored and the station returned to normal operation. 

Describe corrective action taken: When checking the lift station for problems, the wastewater operator 
found that the electrical power from Duke Power was single phasing. The lift station pumps would not 
operate and the emergency generator did not start. The operator immediately contacted maintenance. 
Maintenance personnel were able to start the generator and run the pumps on the emergency generator 
power until power from Duke Power was restored and the station returned to normal operation. 

Estimate volume of wastewater released: 3500 gallons 

Did wastewater enter a stream or body of water? Q No (Circle One) 
(If discharge reaches any water already present in a conveyance, ditch, etc. it is considered to have reached the waters of the State) 

If yes, Where? Sparrow Swamp 
(Show location on USGS map or copy thereof) 

Were down stream water in -takes notified? Yes tAW(Circle One) lfyes, Who? _______ _ 

Date corrective action completed: June 24, 2014 
Date clean up action taken: June 24, 2014 
Describe what was actually done in the clean up process: 

Time: 1102 (Military format) 

Time: 1530 

The area was raked to remove visible debris and solids and pellet lime was spread for odor control and 
disinfection. 

Phone#: (843) 665-3236 

Signature/Utilities Direct 



rJ) 
Q) 
c 
:.J 
>. 
t 
Q) 

a. 
0 

ct 



CITY OF FLORENCE 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: June 27, 2014 

TO: SCDHEC (Danielle Watson) 

FROM: Dan Dietz 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: ~ 

MESSAGE/COMMENTS: 

SSO Report 

Sparrow Swamp (6/22/14) 
Industrial Park (6/23/14) 
Sparrow Swamp (6/24/14) 



(. 
. . 

CITY OF FLORENCE 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: June 27, 2014 

TO: SCDHEC (Dale Stoudemire) 

FROM: Dan Dietz 

FAX: 1 (803) 898-4215 

NUMBER OF PAGES INCLUDING COVER: ~ 

MESSAGE/COMMENTS: 

SSO Report 

Sparrow Swamp ( 6/22/14) 
Industrial Park (6/23/14) 
Sparrow Swamp (6/24/14) 



0 

0 

0 



( 

Sanitary Snver Overflow or Pump Station Failure Report Form 

Please submit this form to the SCI lliEC Bureau of Water. Compliance Assurance Division, 2600 Bull St. Cnlumbia, SC 29201 
Form may be FAXED to 803-898-4215 
A copy of the form should be sent to the local EQC District Office 

Perigee: City of Florence WWTP Permit No: SC0045462 County: Florence 
(If yours is a Collection System not owned or operated by a POTW, please include the name of the receiving POTW) 

Date SSO/Failure: 6 August 2014 
Date DHEC notified: 7 August 2014 

Time: 2018 (Military Format) 

Time: 1005 

Name of person contacted at DHEC: Danielle Watson Cleft voice mail) 

Description of Source (Manhole, Pump Station, etc ... ): 6" force main (discharge piping from pumps) 
(Include any code or number used to identify pump stations) 

Location of SSO/Failure: 308 S. Hill Street, Timmonsville 
(Street address or other appropriate description; include map if available) 

Cause ofSSO/Failure: Vandalism, someone intentionally knocked a hole in the pipe .. 
(Include any related weather information) 

Control action taken: stopped leak 

Describe corrective action taken: placed a repair clamp on the pipe 

Estimate volume of wastewater released: 100 gallons 

Did wastewater enter a stream or body of water? Yes ~ (Circle One) 
(If discharge reaches any water already present in a conveyance, ditch, etc. it i~<i:red to have reached the waters of the 
State) 

Ifyes, VVhere? ____________________________________________ __ 
(Show location on USGS map or copy thereof) 

Were down stream water in -takes notified? Yes @circle One) If yes, Who?~·--------
Date corrective action completed: 6 August 2014 Time: 2221 (Military format) 

Date clean up action taken: 7 August 20 14 Time: 1000 

cribe what was actually done in the clean up process: 
Pell t lime for odor control and disinfection. 

Phone#: (843) 665-3236 Date:~ 71 Z.o t.f 

Date: ~~J'J!' 
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Section 5 

From May 27, 2014, through August 26, 2014, the water distribution system took the 
following operation and maintenance actions were taken: 

UTILITIES DEPARTMENT- WATER DISTRIBUTION SYSTEM 

TIMMONSVILLE 

Third QUARTER REPORT 

WORK PERFORMED TOTAL 

WATER 5/27/2014 -8/26/2014 

Install W' water tap 3 

repair water leak 

%" 41 

1" 1 

1 Yz" 5 

2" 5 

6" 3 

8" 1 

Check water leaks 27 

Renew water service 2 

Adjust/replace water meter 5 

Check water pressure 4 

Cut off water 7 

Check/flow hydrant 3 

Repair fire hydrant 1 

Replace fire hydrant 1 

Locate water main 2 



Locate water valve 39 

Repair water valve 1 

Unmetered water usage 284,235 

Backflow Program 4 certified reports received 

Backflow Program 4 installation letters sent 

Backflow Program 2 installation reports received 

Backflow Program 1 letter sent for testing 

The City issued four "Boil Water Advisory" during this quarter. Two were associated with 
work being done as part of the South Carolina Department of Transportation highway 
widening project along US Highway 76 when the water main was hit by the contractor 
on the job. The latter two were associated with normal operation and maintenance of 
the distribution system to replace a leaking valve and install a new fire hydrant. 
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BOIL WATER ADVISORY 

City of Florence 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers in the 300 Block of E. Smith 
Street to boil their tap water vigorously for one minute prior to using it for drinking 
or cooking . 

A 6" water main had to be shut off to make emergency repairs that was damaged 
by a utility contractor on May 29th 2014, which resulted in the disruption of 
service to 6 customers within this area. The City is currently working diligently to 
restore water service throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Friday, May 30th, 2014, 
at which time the City will notify customers regarding the status of the boil water 
advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

Michael Hemingwa 
Utilities Director 
City of Florence 



BOIL WATER REPEAL 

City of Florence 

May 31, 2014 

The City of Florence precautionary boil water advisory for customers in the 300 
Block of E. Smith Street has been lifted. Lab results for water samples taken by 
the City in this area indicate the water is safe to use for drinking and cooking 
purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Saturday, May 31, 2014 at 8:00a.m., the City 
of Florence lifted the boil water advisory for it's customers after tests confirmed 
the water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

3}vchl.J~~ 
Michael Hemingway 
Utilities Director 
City of Florence 
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BOIL WATER ADVISORY 

City of Florence 

The City of Florence and South Carolina Department of Health and Environ
mental Control advises the water system customer at 768 E. Smith Street to boil 
their tap water vigorously for one minute prior to using it for drinking or cooking. 

A 6" water main had to be shut off by the road widening contractor on Thursday 
July 10, 2014, which resulted in the disruption of service to 1 customer within this 
area. The contractor is currently working diligently to restore water service 
throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. The water customer at this address should continue to vigorously 
boil their water for at least one full minute prior to drinking or cooking until 
otherwise notified by the City of Florence. Also, any ice made from water that 
has not been boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time the customer is urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Friday, July 11, 2014, 
at which time the City will notify the customer regarding the status of the boil 
water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

~~ Michael Hemingway 
Utilities Director 
City of Florence 
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BOIL WATER REPEAL 

City of Florence 

July 11,2014 

The City of Florence precautionary boil water advisory for the customer at 768 E. 
Smith Street has been lifted. Lab results for water samples taken by the City in 
this area indicate the water is safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Friday, July 11, 2014 at 8:00 a.m., the City of 
Florence lifted the boil water advisory for it's customers after tests confirmed the 
water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

~~~ Michael Hemingway 
Utilities Director 
City of Florence 
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BOIL WATER ADVISORY 

City of Florence 

The City of Florence ahd South Carolina Department of Health and Environ
mental Control advise water system customers at 100 and 203 E. Main Street, 
115 and 201 N. Brockington Street, 200, 300, 500 Blocks of E. Byrd Street and 
113 N. Tanyard Street to boil their tap water vigorously for one minute prior to 
using it for drinking or cooking. 

The water main will be shut off to replace a leaking valve which will result in the 
disruption of service to 26 customers within this area. The City is currently 
working diligently to restore water service throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Wednesday, August 
13th, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

~~<>-:;~~(3 
Utilities Director 
City of Florence 
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BOIL WATER REPEAL 

City of Florence 

August 13, 2014 

The City of Florence precautionary boil water advisory for the customers at 1 00 
and 203 E. Main Street, 115 and 201 N. Brockington Street, 200, 300, 500 
Blocks of E. Byrd Street and 113 N. Tanyard Street has been lifted. Lab results 
for water samples taken by the City in this area indicate the water is safe to use 
for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Wednesday August 13, 2014 at 11:00 a.m., the 
City of Florence lifted the boil water advisory for it's customers after tests 
confirmed the water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

Michael Hemingway . 
Utilities Director 
City of Florence 
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BOIL WATER ADVISORY 

City of Florence 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers at the 300 and 400 blocks of W. 
Market Street and 324 W. Main Street are to boil their tap water vigorously for 
one minute prior to using it for drinking or cooking. 

The water main will be shut off Wednesday, August 201
h , 2014 to replace a fire 

hydrant on which will result in the disruption of service to 12 customers within this 
area. The City is currently working diligently to restore water service throughout 
this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Thursday, August 21st, 
2014, at which time the City will notify customers regarding the status of the boil 
water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

~ck,\~~ 
Michael Herl1inQWaY ~ 
Utilities Director 
City of Florence 
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BOIL WATER REPEAL 

City of Florence 

August 21, 2014 

The City of Florence precautionary boil water advisory for customers in the 300 
and 400 blocks of W. Market Street and 324 W. Main Street has been lifted. City 
crews were unable to successfully shut the water off to replace the fire hydrant at 
319 W. Market Street. 

Therefore, the City of Florence has lifted the boil water advisory for it's customers 
at this time. When crews are able to isolate and shut the water off for the fire 
hydrant replacement, customers will be notified. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

Michael Hemingway 
Utilities Director 
City of Florence 
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customers will be notified when this happens. 
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BOIL WATER ADVISORY 

City of Florence 

The City of Florence and South Carolina Department of Health and Environ
mental Control (SCDHEC) advise water system customers in the 700 Block of E. 
Smith Street and 600 & 700 Block of E. Main Street to boil their tap water 
vigorously for one minute prior to using it for drinking or cooking. 

A water main had to be shut off to perform maintenance as part of the Highway 
76 road widening project on July 2nd 2014, which resulted in the disruption of 
service to 28 customers within this area. We are currently working diligently to 
restore water service throughout this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by July 3, 2014 at which 
time the City will notify customers regarding the status of the boil water advisory. 
You will be notified with a written notification. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661 -4825 . 

...\N~~~ Michael Hemingway 
Utilities Director 
City of Florence 



( 

Water Shut Off Notice 

Attention: Residents in 700 Block of E. Smith Street and 600 & 700 Block of E. Main 
Street. 

The water main in your area will be turned off and service temporarily disrupted from 7:30am to 
12:30 p.m. to perform maintenance. We regret the inconvenience, but we must perform this 
work to better serve your area. 

Date of interruption: July 2, 2014 

Upon the resumption of water service, the waterlines will be flushed, during which time you may 
temporarily notice some discolored water. You may also notice trapped air in your plumbing, 
which will be released as you initially use water. As a precaution, before water is restored each 
residence will receive a Boil Water Advisory which requires any water for consumption to be 
boiled for 1 minute. 

If more information is needed, please feel free to contact the City of Florence, Public Works 
Department at (843) 665-3236. 

• • 

• 

N 

+ 
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City of Florence 
Broken Water Line Report 

This report is to be completed when a 6" or larger water line is cut off during repairs. Please submit a · 
copy of this report to Distribution Operations, local SCDHEC/EQC, and the Utility Department. 

County: Florence City: Timmonsville 

Date of interruption of service: July 2, 2014 Estimated time of break: 7:30a.m. 

Date DHEC Notified: July 1. 2014 Time: 9:30a.m. 

Name of person contacted at DHEC/EQC: Ms. Paula Brown 

Description of Activity (include pipe size) :" System was isolated to install (2) two 6" gate 
valves. 

Location of Maintenance (Street address or appropriate description): 700 Block of E. 
Smith Street. 

Control Action: Crews mobilized and shut off (2) valves closest to the valve installation 
activity. 

Describe corrective action taken: The system was isolated to install 6" gate valves. 
After the valve installation was completed the system was flushed and samples were 
collected. 

Date activity was completed: July 2. 2014 Time: 11 :30 a.m. 

Bacteriological Test (SEE ATTACHMENTS) 
1. (Upstream Location): 630 E. Main Street 

Test Result: Passed Chlorine Reading: 0.71 mg/L 
2. (At break location): 768 E. Smith Street 

Test Result: Passed Chlorine Reading: 0.68 mg/L 
3. (Downstream Location): 755 E. Smith Street 

Test Result: Passed Chlorine Reading: 0.74 mg/L 

~A=--.Io.....4..G..4.J...,_~.....;:c;:=---=_£Q~'--=-"'"'----:-- Phone #: 843-665-3236 
Signature of Person Initiating Action 

Date: 07/03/2014 
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City <?"""' ~nee 
Pee Dee River Regid later Treatment Plant 

Total Coliform Bacteria ana E. Coli in Drinking Water 

Colilert -18 

Lab 10#: 21903 II EPA Lab 10: SC01278 System ID Number: 2110001 

Waterbath 

Incubator Temperature ("C): .....,. ~ "' 
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-
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-
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-
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y N 

y N 

y N 

Container Lot#: A t;:.(tZ-'~ II Exp. Date: I .., . §/" , , 

Waterbath Thermometer SN: 68"C(:J 

Test results recorded by: __ r......:·~' "-:..;;.v,;_'-__.l.C.._i~o-:!.r_i~_-. ------

Date I Time: 7-1··11.\ 71o 

Incubator Temp (0 C): -~J._-;.....:'1 ___________ _ 

SM 9223 B • 1998 
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P II A p A 

I A 

MMO-MUG Lot#: EJ.5 Z?. .. 8 II Exp: ....., , . , -1 
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P=Present A:= Absent 
• Sample Volume is 100 mL unless different volume is specified 

~-ldexx.bottle..presecved.wl.sodium thiosulfate .. 

* Incubator temperature range: 35.0 ·c ± 0.5 ·c 
* Waterbath temperature range: 35 •c - 44.5 •c 
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BOIL WATER REPEAL 

City of Florence 

July 3, 2014 

The City of Florence precautionary boil water advisory for the customers in the 
700 Block of E. Smith Street and 600 & 700 Block of E. Main Street has been 
lifted. Lab results for water samples taken by the City in this area indicate the 
water is safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Thursday, July 03, 2014 at 7:30 a.m., the City 
of Florence lifted the boil water advisory for it's customers after tests confirmed 
the water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Water 
Advisory, you may call the City of Florence at (843) 665-3236 or South Carolina 
Department of Health and Environmental Control (SCDHEC) at (843) 661-4825. 
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BOIL WATER ADVISORY 

City of Florence 

The City of Florence and South Carolina Department of Health and Environ
mental Control advise water system customers at the 100 N. Hill Road, 300 and 
400 blocks of W . Market Street and 324 W. Main Street are to boil their tap water 
vigorously for one minute prior to using it for drinking or cooking. 

The water main will be shut off Tuesday, August 26th, 2014 to replace a fire 
hydrant on which will result in the disruption of service to 15 customers within this 
area. The City is currently working diligently to restore water service throughout 
this service area. 

There has been no confirmed contamination of the system. However, because 
of the loss of pressure a slight potential for bacteriological contamination exists. 
Therefore, as a precautionary measure the South Carolina Department of Health 
and Environmental Control (SCDHEC) requires The City of Florence to issue this 
advisory when an event occurs that allows the possibility for bacteria to enter the 
water system. Water customers in this area should continue to vigorously boil 
their water for at least one full minute prior to drinking or cooking until otherwise 
notified by the City of Florence. Also, any ice made from water that has not been 
boiled should not be used for drinking purposes. 

This boil water advisory is a precautionary measure to protect public health until 
test results confirm the water is safe to drink. Because the water quality is 
unknown at this time customers are urged to take appropriate precautions. Test 
results for bacteriological quality should be completed by Wednesday, August 
27th, 2014, at which time the City will notify customers regarding the status of the 
boil water advisory. 

If you should have any questions concerning this notice, you may call the City of 
Florence at (843) 665-3236 or SCDHEC (843) 661-4825. 

-Nvcbl~ Michael Hemingway . . 
Utilities Director 
City of Florence 



City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: August 25, 2014 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: _1_ 

MESSAGE/COMMENTS: 

Boil Water Advisory 

In the Town of Timmonsville- replacing a fire hydrant at 319 W. Market Street. We have found 
another valve that will hold and we can now cut the water off to replace the fire hydrant. We will 
begin the work tomorrow, August 26, 2014. 
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BOIL WATER REPEAL 

City of Florence 

August 27, 2014 

The City of Florence precautionary boil water advisory for the customers at 1 00 
N. Hill Road, 300 and 400 blocks of W Market Street, and 324 W. Main Street 
has been lifted. Lab results for water samples taken by the City in this area 
indicate the water is safe to use for drinking and cooking purposes. 

Following intense flushing of the distribution system, bacteriological samples 
were collected and analyzed. On Wednesday August 27, 2014 at 1:00 p.m., the 
City of Florence lifted the boil water advisory for it's customers after tests 
confirmed the water was safe to drink. 

If you should have any questions concerning this repeal of the Boil Advisory, you 
may call the City of Florence at (843) 665-3236 or South Carolina Department of 
Health and Environmental Control (SCDHEC) at (843) 661-4825. 

Michael Hemingway 
Utilities Director 
City of Florence 



( City of Florence 

FAX TRANSMITTAL COVERAGE PAGE 

DATE: August 27, 2014 

TO: SCDHEC (Paula Brown) 

FROM: Terry Joyner 

FAX: (843) 661-4858 

NUMBER OF PAGES INCLUDING COVER: 2 

MESSAGE/COMMENTS: 

Boil Water Repeal 

In the Town of Timmonsville- replacing a fire hydrant at 319 W. Market Street. We have 
successfully replaced the fire hydrant. The water samples taken yesterday have come back good. 
Any questions give me a call. 



\ . 

{ 
\ 

DATE, TH1E 
FAX NO./NAME 
DURATIOt~ 
PAGE (S) 
RESULT 
MODE 

TRAN9HSSIOt~ ·~IERIFICATIOt~ REPCIRT 

08/27 14:02 
95514858 
00:00:30 
02 
OK 
STANDARD 
ECt'1 

TU.·1E 
NAME 

08/27/2014 14:02 

FAX 8436553110 
TEL 
SER.H 000C2N317452 



( 

Section 6 

The following is a listing of the work performed at the \f\M/TP from May 27, 2014 
through August 26, 2014: 

WORK PERFORMED 
• Performed daily checks and documented daily operation and maintenance work 
• Continued monitoring and reporting procedures 

• General house keeping of the site and office building 
• Trouble shooting electrical controls/power to control valves 
• Purchased new 4x4 John Deere tractor for sand filter bed maintenance 
• Continued dewatering offline lagoon 
• Disc and plow sand filters 

Progress on the Whole Effluent Toxicity (WET) is based on the action of the completion 
and replacement repair of the five sand filters as stated in paragraph 59, subparagraph 
a. Testing is to begin after the first full month after the Certification of completion of 
repair and rehabilitation of the \f\M/TP Sand Filters. 

The sand filters will be placed out for competitive bidding with bids being received May 
16, 2014. Bids were reviewed by SRF and COM Smith and awarded to MB Kahn 
Construction Company on June 10, 2014. Conformed documents and issued NTP to 
MB Kahn Construction Company on June 2, 2014 and NTP to commence July 9, 2014. 
COM Smith held pre-construction kick-off meeting on July 9, 2014 and first monthly 
progress meeting August 6, 2014. COM Smith has been reviewing submittals and 
contractor mobilized and first pay application approved. 

Staff is currently utilizing all five sand filter beds as a unit process as to the highest 
possible level in conjunction with operating the by-pass pump. The sand filter beds are 
operational but not to a level sufficient enough to handle the entire daily flow of the 
WWTP. Staff will continue to work the sand filter in all efforts to continue to improve 
operational efficiency until all five sand filters are replaced as are presently being 
designed. 
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Section 7 

The following is a listing of work performed within the Water Production process from 
May 27, 2014 through August 26, 2014: 

WORK PERFORMED 
• Maintained a regular backwash schedule for the 403 Water Plant filters 
• Flowed twenty-eight (28) hydrants for distribution system water quality 



Section 8 

( The Utility Finance Division within the City of Florence is responsible for reading of 
water meters within the water distribution system and for collection of all revenues 
generated by the utility. The following is a listing of the work performed by the City's 
Utility Finance Division from May 27, 2014 through August 26, 2014: 

WORK PERFORMED 

• Recorded the volume of water supplied by the City's water production system 
thru the meter connection on Honda Way and Hwy 403 (at the Budget Inn Hotel) 
- 3,578,100 gallons 

• Total number of water meters read for the August billing cycle- 1,030 

• Total number of water meters mapped for replacement with GIS unit- 1,100 

• Total number of water meters changed out- 5 

• Total number of new water meters installed or accounts opened- 5 

• Total number of water meters or accounts closed- 32 
• Total number of waters yet to be identified and located- 2 

• Total water billing collected for May- August 2014-$120,543.80 
• Total sewer billing collected for May- August 2014-$138,947.76 
• Total gallons billed for May- August 2014-128,558 



Section 9 

City Staff and our engineering team of COM Smith and URS are currently working to 
finalize and complete our SRF borrowings in preparation to begin draw in the fourth 
quarter. It has been determined that there will be two loans SRF Clean Water Projects 
and one loan for SRF Drinking Water. The projected financing schedules follow which 
also includes the funding from Rural Development, South Carolina Economic 
Development and Community Development Block Grant. 



r Section 10 
\ 

( 

The projected Work Plan for the fourth quarter of the CD includes the following: 

• Continue construction of the W\NTP sand filter media beds by MB Kahn 
• Begin construction of, the 15" sewer project on South Hill Street and West James 

Street 
• Begin construction of, the Kingpin and Industrial Park sanitary sewer lift station 

renovations 
• Initiate water model of the distribution system 
• Continue to work on W\NTP headworks analysis 
• Continue c'onstruction of Highway 76 Phase I interconnection 
• Begin construction of Highway 76 Phase II interconnection 
• Award project and begin construction of Highway 76 Phase Ill- booster pump 

station 
• Award project and begin installation of replacement water meters in the 

distribution system 
• Highway 403 water plant rehabilitation plans and specifications are being 

reviewed by Pee Dee Regional Council of Governments for bid approval 
• Begin design of SCADA communications system for water plant, elevated tanks 

and booster pump stations 



Timmonsville Wat' rovements 
I 

Funding Schedule fo RF Drinking Water Loan 

September 21, 2014 

~------------------------+---~----,-----~~--------------------~------~~------~~~~&timahd~----~------~~-~--------~------r--------i 

May-14 Nov-14 May-14 

Jun-14 Sep-14 Jan-14 

Jun-14 I Nov-141 May-14 

Apr-14 I Dec-141 Jul-14 

!Distribution Water Main Replacement I Apr-14 I Jan-161 Oct-14 

water Treatment Plant Rehabilitation I Sep-141 Mar-151 Aug-14 

Sep-141 May-151 Oct-14 

Oct-15 I Jan-161 Jun-15 

Oct-15 I Jan-16 I Jun-15 

Oct-15 I Jan-161 Jun-15 

at Elevated Tanks, WTP, and BPS I Oct-15 I Jan-161 Jun-15 

Totals 
Available Funding from Soun;e 
n ;Htt:.,.,.. .. ,....,. 

"""lllt-'110liU\,IIIQ~I.IIIICUOU Ill "-"""'''-ll"'t1 

Award in Aug 2014 to Sou1hem Fibers; 
Initiate construction in Sept 2014; 

completion in Jan 2015 

PO issued, s 
equipmenl 

scheduled for delivery in Sept 2014. I 

ProJect Awarded to North Amencan, 
I 

I Initiate construction in Sept 2014; 
completion in Jan 2015 

Field wor1< complete, plans to be 
completed in Sept2014; bids in Oct 2014; I L, •... installation in Nov 2014; , __ ,_,_. __ 

completed Jan 2015 

Pending completion of water model and 
Cily investigation of distribution system · 

Design I permitting completed; Approved 
for bid by CDBG in Sept 2014; start 
construction in Nov 2014; complete 

construction May 2015 

Us~ILHe 

$31,450 

$39,080 

$55,740 

$169,1151 $224,855 I 20 

$56,210 $815,0001 $871 ,210 I 20 

$72,000 

$71 ,395 

$75,000 

$30,000 

$25,000 

$30,000 

$13,500 

$723,200 $4,461,468 $5,184,668 $792,004 
$792,004 

$1,006,334 $1,000,000 $1,586,330 
$1 ,006,334 $1,000,000 

$800,000 
$800,000 

$5,184,668 
$3,598,338 
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LOAN 2- FY 15 Before July 31, 2015 r 
Headworks Analysis May-14 Oct-14 Oct-14 

work order approved In May 2014; anticipated 
$20,000 $20,000 $20,000 

comoletion bv Jan 2015 t. ..._ - -~~·u-3..-: -< ,:...-..;,., -"'-··l.;. •.• l --·-

WWTP Primary Lagoon Solids Disposal Apr-14 Oec-16 Feb-15 .. ' $450,000 30 $450,000 
$450,000 , .. -

WWTP Floating Aerators Apr-14 Oec-16 Feb-15 ·, " ,_: 1·-~· ,._. $325,000 20 $325,000 $325,000 .-. 
ww II' ~uter uperauon AutomatiOn ana 

Apr-14 Oec-16 ' -i-~ ·-~"~ l. t~~~-" ... v~l..: _.'~z.: l ~·"' \ ••• $60,000 20 SCADA Improvements Feb-15 $60,000 $60,000 

Rehab/upgrade of existing Timmonsville lr..:!' 't. ~; ;o_, ~-
$412,000 $66,300 

Apr-14 Dec-16 Feb-15 ' l'. ~~ ..... , ~ $430,000 30 $430,000 
WWTP headworks '"· -~---· 

~ - $430,000 
WWTP Primary and Aerated Lagoon '· ·~ ... 

Apr-14 Oec-16 
,. 

• . F- - ., $1,130,000 30 $1,130,000 
Uner Replacement Feb-15 

.. 
..,_.'1! $1,130,000 .. - -

Rebuild WWTP Influent Pumps Apr-14 Oec-16 Feb-15 -~· ,., ,rl""~·-· .~ .. ~ . -~--·~· .- ·'"' $140,000 20 $140,000 $140,000 

Collection System Rehabilitation May-14 Oct-16 
~ 

Jul-15 $1,355,000 30 
~ 

$1,355,000 $1,355,000 
' ' , SSES May-14 Oct-16 Jul-15 $300,000 -- 30 $300,000 $300,000 

10% Construction Contingency - . - (~- $389,000 $389,000 $389,000 t•. 
·~ ·~~ 

';-·'· 
.~:;·,,. ~ •J;._t.' JL•~~ .... - ~ .. ' RPR Jun-14 Oec-16 Feb-15 ., ... ...,. .. ~:.:-. $180,000 $246,300 $246,300 -

-15% Engineering (Basic Services) . _,-..... -...-.... -~' z..r~ . .. 
$412,000 $412,000 ,. -· .... _,, ·_.. ~ 

Legal Fees " 
,__. 

~ . ~-
,· ... ~~~- "'t !,:, ~ - .. $100,000 $100,000 $100,000 ..... ··-· 

Totals $832,000 $246,300 $4,279,000 $0 $5,357,300 $5,357,300 

Funding Source $0 

Difference $0 

APF $0 

TOTAL Loan $7,149,705 

Total $7,149,705 



Section 11 

Design/construction work proposed to be completed in the fourth quarter. 

• Submit MPS-PLE 
• Meter replacement plans and specifications 
• Highway 403 WTP rehabilitation design and advertise for bids 
• Survey of the wastewater treatment site and influent pump station and design of 

the influent pump station 


